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NATIONAL CONVENTION GOES TO BOSTON IN 1948 


ne of your New Year’s resolutions should have been that you will go to 


Boston, July 19 to 23 inclusive, for the Fifty-Second Annual Convention of 
the American Osteopathic Association. 


Dr. George W. Northup, program chairman, announced to the Board of 
Trustees during its mid-winter meeting in Chicago, that an outstanding group of 
speakers has been obtained for a teaching program of unusual worth. 


It is not too early to send in your hotel reservations. A list of hotels and 


room prices are given in the January issue of THe Forum or Osteopatuy. Use 
the blank provided for reserving rooms. 


Now Ready 


SEXUAL BEHAVIOR in the HUMAN MALE 


BY ALFRED C. KINSEY, WARDELL B. POMEROY, CLYDE E. MARTIN 


This new book presents the most extensive, most 
significant study ever made of the sexual behavior 
of the human male. It is based on surveys made 
by members of the Staff of Indiana University 
and supported by the National Research Council 
with Rockefeller Foundation funds. 


The authors have brought biologic, medical, 
psychologic, psychiatric and sociologic viewpoints 
to bear upon a problem that involves all five fields. 
Drawing material as carefully from the upper 
level groups as from the more poorly educated 
and economically lower levels, this survey rep- 
resents one of the most extensive uses yet to be 
made of social stratification as a tool for analyz- 
ing problems in these and many other cognate 


of Indiana University 


W. B. SAUNDERS COMPANY, West Washington Square, Philadelphia 5 


fields. More than 12,000 personal and confidential 
histories have been taken in the research. 


The usefulness and importance of this book are 
obvious. Its application to the problems of general 
practitioners, psychiatrists, neurologists, ebste- 
tricians, gynecologists, urologists and pediatricians 
are numerous and of great and special significance. 
It must rank with the greatest scientific research 
projects of all time because never before has it 
been possible to offer so much authentic data con- 
cerning how people react sexually. 


By C. Kinsey, Professor of Zoology; B. Pome- 
roy, Research Associate, and Crype E. Martin, Research As- 


sociate, Indiana University. 804 pages, with 173 Charts and 159 
Tables. $6.50. 
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middle age @iyouthful spirit 


Impairment of physical and 
mental activity is often the lot of the 
menopausal woman, beset as she is with 
distressing somatic and emotional symptoms. 
With “Premarin,” such vagaries of the 
climacterium may be prevented. In addi- 
tion to prompt relief of physical discomfort 
following therapy, many patients attest 
to a ‘sense of well-being’ marking the dif- 
ference between inactive and spirited 
existence...the ‘plus’ in “Premarin“ 
therapy that gives the middle-aged woman 
a new lease on useful and pleasurable living. 


Because “Premarin” is available in three 


potencies, the physician is able to adapt 
estrogenic therapy to the particular needs of the — 
patient. Tablets are available in 2.5 mg., 1.25 mg. and 
0.625 mg.; liquid, 0.625 mg. in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen in “Premarin,” 
other equine estrogens...estradiol, equilin, equilenin, hippulin... 


are probably also present in varying amounts as water soluble conjugates. 


ee 9 


CONJUGATED ESTROGENS (equine) ® 


Ayerst, MeKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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A product of modern 
research, ““ZO”* Adhesive 
Tapes are the finest tapes 
ever produced. 

For every requirement, they are 

unexcelled for— 

1. Instantaneous “stick” 

2. Freedom from skin reaction 

3. Long life—resistance to “aging” 

4. Whiteness of adhesive mass 

- Ease of unwinding 
6. Uniformity of quality 
ORDER FROM YOUR DEALER 


TRADEMARK OF JOHNSON & JONNSON 


“FOR OVER FIFTY YEARS, THE STANDARD OF EXCELLENCE i" THE SURGICAL AND — “WORLD” 
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THREE IMPORTANT BOOKS 
ON CARDIOLOGY 


These three outstanding books 
on cardiology will prove au- 
thoritative texts for the student, 
valuable references for the 
‘practitioner, and indispensable 
guides for the specialist. 


WHITE 


Heart Disease 


—a classic in the field of cardiology which has been revised and 
enlarged to include recent advances in the pathology, diagnosis, and 
treatment of heart disease. It is designed to make easily accessible 
in one place complete information about all heart conditions and 
is the only comprehensive book on the subject in compact one vol- 


ume form. $9.00 

RISEMAN 

P-Q-R-S-T: A Guide to Electrocardiogram | 
Inter pretation 


—a practical manual for the examination and interpretation of 
electrocardiographic tracings. Designed to act as a supplement to the 
more formal text, it is arranged to allow for quick analysis of an 
unknown tracing. The handy pocket size makes it suitable for clini- 
cal and bedside use as a ready reference. $3.50 


ASHMAN & HULL 
Essentials of Electrocardiography 


—a practical correlation of fundamental theories and authoritative 
applications by a physiologist and an internist. Electrocardiographic 
interpretation is emphasized and a thorough summary of the related 
aspects of cardiac physiology presented. This edition includes 124 
illustrations clarifying text material. $5.50 


MACMILLAN 


60 Fifth Avenue 
New York 11, N. Y. 
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TO BETTER NUTRITION 


In dietary planning, the physician may prescribe with 
complete confidence any of Borden’s nutritional 
preparations. They conform at all times to the most 
modern concepts of nutritional science, and are 
formulated and produced with meticulous concern 
for quality, purity, and clinical serviceability. 


BIOLAC, approximating human milk in its nutritional content 
and digestibility, is an ideal replacement for mothers’ milk. 
With the addition only of ascorbic acid, it becomes a complete 
food —“baby talk for a good square meal”, 


MULL-SOY is a hypoallergenic soy concentrate — for those 
allergic to milk — closely resembling cow’s milk in all its 
nutritional values, but without the offending animal proteins. 
When milk becomes “forbidden food”, Mull-Soy offers 

a nutritionally efficient replacement. 


DRYCO provides a “master key” to infant-nutrition with its 

wide range of formula flexibility for individual needs. 

Its high protein, low fat, intermediate carbohydrate ratio 

= — for use with or without added carbohydrate — makes it the 
formula” food for all infant requirements. 


BETA LACTOSE is a highly palatable and readily soluble 
formula modifier in the form of an improved milk sugar, 
five times more soluble than alpha lactose. Milk’s natural 
carbohydrate for infants and adults alike. 


KLIM solves the problem whenever fluid milk is indicated in 
the diet, but lack of availability or of refrigeration make 

its use impracticable. This superior quality, spray-dried, 
whole milk, with soft curd properties is invaluable 

for use in infant feeding, or for dietotherapy in 

peptic ulcer and other special adult diets. 


The nutritional statements of this advertisement are acceptable 
to the Council on Foods and Nutrition of the A. M. A. 


These Borden Prescription Products are available at all 
pharmacies. Full detailed professional information 


gladly supplied on request. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE * NEW YORK 17, N. Y. 
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METANDREN 


ETHINYL ESTRADIOL -CIBA 
LUTOCYLOL 


of steroid sex hormones 


Patients not requiring close supervision—and those for 
whom treatment by injection is not practical— can be most 
economically treated with Metandren and ; 
Lutocylol Linguets*, and tablets of Ethinyl Estradiol-Ciba. 
These are the most potent substances of their kind 
available, effective in initial as well as maintenance therapy. 


*LINGUETS, designed for direct absorption by the oral 
mucosa, are exclusive with Ciba. They are nearly rwice 
as effective, milligram for milligram, as 

tablets which are ingested. 


(methyltestosterone—most potent oral androgen). 
LINGUETS 5 and 10 mg. Tablets 10 and 25 mg. 


Lcusinnede Most potent oral estrogen. Tablets 0.02 and 0.05 mg. 


(anhydrobydroxyprogesterone—most potent oral progestogen). 
LINGUETS 10 mg. Tablets 5 and 10 mg. 


For further information write Medical Service Division 


RMACEUTICAL PRODUCTS, INC., NEW JERSEY 


SUMMIT, 


METANDREN, LUTOCYLOL, LINGUETS T. M. Reg. Pat. Off. 
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IMPROVED BIOLOGIC EFFICIENCY. PALATABILITY and ADAPTABILITY. 


Rat-growth curves, determined by indepen- INOIDS retains the inviti tabilit 

high biological value of AMINOIDS,* long. associated with its name. May be given 

oa with casein, recognized as a high- in a variety of appetizing ways—in hot or cold 
ity protein. liquids, desserts, cereals, etc. 


AMINOIDS is derived from selected 


protein sources (liver, beef muscle, 
heat, soya, yeast, casein, and lac- 
FOOD RESEARCH LABORATORIES, INC 
talbumin). Analysis indicates the pres- 
ence of all the essential amino acids in 
significant quantities. 
| Amino Acid Analysist 
On Protein Basis 
Amino Acid Nx6.25=100% 
grems % 
300 Arginine 3.0 
Proves Histidine 26 
280 Lysine 5.8 
ut Tyrosine 41 
260 Tryptophan 13 
| Phenylalanine 5.8 
240 =* Cystine 1.2 
Methionine 24 
220 7 Threonine 3.6 
Leucine 10.2 
200 "4 Isoleucine 77 
180 FF One tablespoonful t.i.d. supplies 12 Gm. 
protein as hydrolysate. 
Supplied as a dry, granular powder, in 
bottles containing 6 oz. 
| 320 7 x *The word AMINOIDS is a registered trademark of 
100 1R. J. Block: Personal Communicaton. 
60 
60 
i 2 3 ? 8 10 12 weeks 
AVERAGE GROWIN RESPONSE CURVES OF RATS ON THE INDICATED = 
LEVELS OF PROTEIN SUPPLIED BY AMINOIDS 9000 OR CASEIN BSF — 


A PROTEIN MYDROLYSATE PROOUCT 


THE ARLINGTON CHEMICAL COMPANY CA 


YONKERS 1, WEW YORK 


: 4 e e a ; 
A PROTEIN HYDROLYSATE PRODU 


The Patient’s 
Food Tray 
As a Factor in 


CONVALESCENCE 


‘To fulfill its function, the patient’s 
meal should have three qualities. It 
should be easily assimilated. It should 
look inviting. And it should taste 
good, to lift the appetite. 

On all three counts, dishes made 
with Knox Gelatine fit into this pic- 
ture. Knox, of course, is all real gela- 
tine, no sugar, unlike the artificially- 
flavored, acidified gelatine powders, 
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which are % sugar and only % gela- 
tine. So it is well to specify Knox by 
name. 


Two Sizes—1 oz. (4 envelopes) 
and 4 lb. (32 envelopes) 


With Knox Gelatine a limitless va- 
riety of tempting dishes can be made 
—many that include real fruits, vege- 
tables and fresh, natural juices with 
their vitamins and minerals. 

In special dietaries this plain gela- 
tine provides an excellent vehicle as 
well as a useful protein supplement. 
Free Booklet—‘‘Feeding the Sick and Con- 
valescent’’ will be sent to you on request. 
Address Knox Gelatine, Dept. N-1, Johns- 
town, N. Y. 


KNOX 


Gelatine 


U.S. P. 


All Protein—No sugar’ 
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Tue LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . . . spermicidally effective. 
2. Tenacious in its viscosity. 
3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package :ent physicians on request. 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 
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Multiple Vitamins 
Minerals 
Hormones 
Endocrines 


... the NEWER products of research 
you have been reading about — 
and WANTING, to help you build 
your practice 


...@ complete, all-inclusive line 


... produced by men of long experience 


in nutrition and biochemistry 


\ @ Foundation PRODUCTS INC. 
> 3757 Wilshire Blvd., Los Angeles 5, Calif. 
Telephone FAirfax 2301 


Write for literature 
and name of your nearest distributor 
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EXCELLENT SUPPORT for t 


PENDULOUS ABDOMEN 


Patient with pendulous abdomen Same patient after application of 
(skeleton indrawn). support (skeleton indrawn). 


Clinicians are calling attention to the ill effects 
of the pendulous abdomen more frequently than 
formerly. 
Research discloses that the increased weight of the 
abdomen, carrying the center of gravity forward, puts 
strain on muscles of back and feet; that ultimately round 
shoulders and increased cervical and lumbar curves de- 
velop; that the diaphragm and abdominal viscera lie on a 
lower plane than normally; that eventually respiratory and 
circulatory symptoms appear. 
S. H. Camp & Company, recognizing this proportionate irregu- 
larity and the frequency of its occurrence, has made supports for 
many years for these obese persons and for those in whom the obes- 
ity is largely confined to the abdomen. 

Camp surgical fitters are taught to fit patients with pendulous abdomen 
in the reclining position; thus the intestines are redistributed to the 

sides and back of the abdomen and the support will hold them there. 
The Camp Support illustrated is especially efficient in holding the viscera in 

their redistributed position by reason of the support given to the pelvis. 


S.H. CAMP AND COMPANY + JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices i in New York * Chicago + Windsor, Ontario + London, England 
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Tampax solves problem: 
36 x 2 x 365 = 26,280... 


In what probably is the most comprehensive clinical study 
yet made of intravaginal tamponage, an exhaustive check* 
was made on 42 women over a five-year period—36 of whom 
inserted Tampax twice daily for an entire year, using 730 
tampons each, for a grand total of 26,280! ...As a result of 
this extraordinarily vigorous application (far exceeding nor- 
mal periodic use of catamenial tamponage), these—among 
other—highly significant conclusions are drawn: 

1. Tampons (Tampax) are comfortable and help the 

psychological attitude toward menstruation. 

2. Tampons (Tampax) overcome menstrual odor. 

3. Tampons (Tampax) do not irritate vaginal tissues. 

4. Tampons (Tampax) do not block the menstrual flow. 

5. Tampons (Tampax) do not cause cancer, erosion 

or vaginitis. 

Stemming as they do from a notably detailed series of clinical 
observations, and amply supported by vaginal biopsies, vagi- 
nal pH and glycogen determinations, bacteriologic studies and 
gross visual and pelvic examinations—these conclusions are 
strikingly corroborative of the safety, adequacy, comfort and 
convenience of Tampax! 


“West. J. Surg., Obst. & Gyn., 51 :150, 1943 


the menstruant THREE ABSORBENCIES 


“Regular”, “Super” and “Junior” 


OF CHOICE 


TAMPAX INCORPORATED, Palmer, Massachusetts —- 
Oo samples and literature, including above clinical 
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The observation that nutritional deficiencies 
rarely occur singly, and the fact that individ- 
ual nutrients are not metabolized by them- 
selves but in conjunction with others, are 
both well established. Hence dietary supple- 
mentation—in order to be effective—must 
provide more than merely isolated nutrients. 

The dietary supplement of Ovaltine and 
milk presents a rational mixture of essential 
nutrients of wide clinical applicability. It 
supplies not only B complex vitamins, but 
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MORE THAN ISOLATED NUTRIENTS 
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also ascorbic acid, the fat soluble vitamins 
A and D, biologically complete protein, and 
readily utilizable caloric food energy in the 
form of fat and carbohydrate. 

This dietary supplement is especially use- 
ful to compensate for the inadequacies of a 
deficient diet, and is valuable when given in 
conjunction with specific nutrients when spe- 
cific deficiencies are detected. Easily digested 
and of low curd tension, it presents no un- 
due digestive burden. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1. iLL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


eee wee 


CARBOHYDRATE ....... 64.8 Gm. 
PHOSPHORUS ........ 0.94 Gm VITAMIN D 


* Based on average reported values for milk. 
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SIMPLICITY 
FLEXT ELL 


Experience gained in forty-seven years of building specialized X-Ray equipment is embodied 
in this amazingly simple AMERICAN ELECTRIC X-Ray Diagnostic Unit. Designed for 
easy operation, it can be plugged into any electrical outlet. No special wiring required. 
Switch on the current—adjust the two dials either for radiography or fluoroscopy—and it 
is ready for use. Rotation of the Powerhead* allows operator flexibility in using unit either 
vertically or horizontally. With this unit you get a service and guarantee policy telling you 
exactly the cost of replacements (if any)—one year or five years from date of purchase. 
Write for details today. 


*Powerhead with replaceable cartridge. 


AMERICAN ELECTRIC 


A DIVISION OF THE KELLEY-KOETT MFG. CO. 


1916 w. FOURTH ST. COVINGTON, KY. 


13 
| 
\ 
| 
| 
} 


A 
— 
as 
4 
— 
= 
a 
on 
4 
i 
% 
= 4 


A summary of all published reports on the influence of 


Ertron-Steroid Complex, Whittier, in Chronic Arthritis, 
reveals that 82.2% of all patients treated showed sig- 
nificant improvement. * 


this record? 


If you have read ‘‘A Report to the Medical 
Profession’’, you will agree that the preponderance of 
evidence is overwhelmingly in favor of Ertron. If 
you haven’t received a copy of this important 
publication, one will be sent you on request. 


*Analysis of "A Report To The Medical Profession" 
30 Investigators 
852 Cases Chronic Arthritis 
Studied 6 months to 4 years 


FRTRON 


Each capsule of Ertron 
contains 5 milligrams of 
activation-products hav- 
ing antirachitic activity 
of fifty thousand U.S.P. 
units. Biologically 
stcndardized. 


§ Steroid Complex 


ERTRON is o Registered 
Keep cost Trade Mark of 
é Nutrition 
© only by oF OF Research Laboratories 


What other treatment for arthritis can approximate 


Me, 


i 
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DARTHRONOL 


J. B. ROERIG AND COMPANY 
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SYSTEMIC REHABILITATION 


oe The symptoms of chronic arthritis— 
EACH CAPSULE CONTAINS: | 
oe usually intensified during the 
Vitamin D (Irradiated Ergosterol) . 50,000 U.S.P. Units 


Ascorbic Acid can be eliminated in 
Thiamine Hydrochloride . 

ime 
Pyridoxine Hydrochloride. . . . 0.3 mg. J of complete systemic 
Calcium Pantothenste . . . . rehabilitation. 
Niacinamide 
Mixed Tocopherols 


(Equivalent to 3 mg. of synthetic ¢ the beneficial antiarthritic effects of 
Alpha Tocopherol) & 


most cases by a program 


Darthronol, by combining 


massive dosage vitamin D with the 


general systemic actions of eight other 


a 
ROERIG 


vitamins, plays an important role in 


such a rehabilitation program. 


$36 Lake Shore Drive + Chicago 11, IMinois 
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the Best Teacher 


JOHN HUGHES BENNETT (1812-1875) proved it in histology 


Bennett’s experiences, gained by linking physiology with clinical medicine, 
led him to institute the practical study of histology, to recognize 

the medicinal value of cod liver oil, and to be the first 

to describe the blood condition leukemia — Bennett’s disease. 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C. 


Yes! And experience is the best teacher in smoking, too! 


URING the wartime cigarette shortage, 
people smoked many different brands—any 
brand they could get. And as they smoked—they 
naturally compared the different brands... for 
taste, for mildness, for coolness... for all-round 
smoking enjoyment. More and more smokers 
found from the experience of those comparisons 
that Camels suit them best. 
Result? More people are smoking Camels than 
ever before! 


According to a Nationwide survey: 


Doctors Smoke CAMELS 


than any other cigarette 


Three nationally known independent research organizations asked 
113,597 doctors — in every branch of medicine — to name the cigarette 
they smoked. More doctors named Camel than any other brand. 
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Decubitus ulcer of 6 months’ duration on left 
buttock of paraplegic. Photo above shows appear- 
ance after 2nd attempt at surgical closure. Base of 
ulcer was dirty and foul smelling. 


Cleaning-up with Chloresium Solution was 
followed by daily dressing with Chloresium Oint- 
ment. The area was completely healed in 21 days. 
There has been no recurrence in 6 months. 


For healing and deodorizing 


ulcers, wounds and burns 


Natural, nontoxic Chlorophyll 
therapy indicated 


Leading clinics verify that chlorophyll therapy 
as made possible by Chloresium is remarkably 
effective in healing and deodorizing acute and 
chronic suppurative conditions. This is due to 
the action of the water-soluble Chlorophyll de- 
rivatives in Chloresium which stimulate normal 
cell growth, encourage epithelization and elimi- 
nate odors found in suppurative lesions. 

From the Lahey Clinic Bulletin (Vol. 4, 
No. 8, April 1946): “(Chloresium) apparently 
excels any of the previously used agents for the 
local treatment of chronic ulcers of the leg... 


Chlorestum 


REG. UlS. PAT. OFF 


RYSTAN COMPANY 
TN. MacQuesten Pkwy., Mt. Vernon, N. Y. 


The absence of any local irritation or toxicity, 
the rapid appearance of healthy granulation 
tissue, and good epithelization were impressive.” 


From the Guthrie Clinic Bulletin (Vol. 16, 
No. 1, July 1946): “We have used a water- 
soluble ointment of chlorophyll (Chloresium) in 
a variety of conditions, particularly in burns, 
chronic ulcers and osteomyelitis, with splendid 
results in a vast majority of the cases.” 


Chloresium is ethically promoted. At leading 
druggists in three forms . . . Solution (Plain), 
Ointment and Nasal Solution. n= 


FREE— MAIL COUPON 
RYSTAN COMPANY 
Dept. JO-1 
7 N. MacQuesten Pkway, 
Mt. Vernon, N. Y. 
Please send “Chlorophy!l—Its Use in Medi- 
cine,” a review of over 75 published ~ 
if re- 


(Clinical samples will be furnis 
quested on your letterhead.) 
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No country is better than the nutritional state of its 
people. Maintaining a good nutritional state is a difficult 
problem unless a nutritionally adequate breakfast is 
eaten. Recent evidencet shows that the nutritional 
deficit created by a skipped or skimpy breakfast can 
hardly be overcome by the other two meals of the day. 
Hence the habit of neglecting breakfast, so widely prev- 
alent among children of school age as well as adults, 
is a serious threat to the mnie state of the nation. 


A widely accepted basic pattern which forms the foun- 
dation for a nutritionally adequate breakfast consists of 
fruit, cereal, milk, bread aa butter. It provides 611 
calories and virtually all essential nutrients in substantial 
amounts. Furthermore, this breakfast is notably econom- 
ical, and is universally available. The cereal serving— 
consisting of hot or ready-to-eat breakfast cereal, milk, 
and sugar—is an important component of this meal. It 
adds taste appeal and variety, and makes its own signifi- 
cant eusteliation of biologically complete protein, 
B-complex and other vitamins, and important minerals. 


The table indicates the nutrient values of this basic 
breakfast and the contribution made by 1 ounce of 
ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine, niacin and 
iron), 4 ounces of milk and | teaspoonful of sugar. 


The presence of this seal BASIC BREAKFAST TOTALS supplied AMOUNTS supplied 

indicates that all nutri- Orange juice, 4 oz. by Basic Breakias‘ 

tional statements in this Ready-to-eat or 

advertisement have been 

found acceptable by the 

Council on Foods and 

Nutrition of the Ameri- 

can Medical Association. white) 2 slices; 
Butter, 5 Gm. 

(about teaspoon); NIACIN... 

Whole Milk, 8 oz. ASCORB.C AC:D.. 


*Composite average of all breakfast cereals on dry weight basis. 


 — P., and Schuck, C.: Dietary Habits of Purdue 
niversity Women, J. Home Econ. 39:334 (June) 1947. 


CEREAL INSTITUTE, INC. 


A research and educational endeavor devoted to the betterment of national nutrition. 
135 South La Salle Street * Chicago 3 
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Sal Hepatica 


acts by simple osmosis, to increase the 
bowel’s fluid content and soften fecal 


residue. . 


Gentle fluid bulk 


produced by Sal Hepatica evokes peristalsis 


and evacuation by norma! physiologic means. 


EFFERVESCENT—SALINE 
ACTIVEINGREDIENTS: SODIUM 

UM BICARBONATE . LITHIUM 

TARTARIC ACID « CITRIC ACID 


6 OUNCES 


co., NEw YORK 


 APERIENT 


LAXATIVE 


CATHARTIC 


PRODUCT OF BRISTOL-MYERS e 19 WEST 50 STREET ¢ NEW YORK 20, N.Y, 
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For nearly forty years D&G 
has specialized exclusively 
in the development and 
manufacture of sutures. As a 
result the Davis & Geck 
line is so complete that it includes 
a suture of known standard 
and predictable behavior 
for every surgical need. D&G 
sutures are obtainable through 
responsible dealers everywhere. 


DAVIS & GECK, INC. 


57 WILLOUGHBY STREET - BROOKLYN 1, N. Y. 


ACTIVE INGREDIENTS 


Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 

Alcohol 5% 
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APPRECIATED IN THE SICK ROOM 


Cleansing — Stimulating — Refreshing 


| gu 7 
| AS WE SEE 7. ee 
The essentia] functions ofa Mouth wash are effective 
cleansing — both chemica| and Mechanica} — plus 
a Stimulation of capillary circulation, with the attend. 
ing improvemens of tissue fone and resistance, 
Whether Used in the routine toiles of the Mouth and 
throat or as an adjunct to your treatment f some ” 
inflammatory Condition of t S, these 
Properties are desirable, la 
these requisites, 
| 
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Cushny — Pharmacology and Therapeutics 


By ARTHUR R. CUSHNY, M.A., M.D., LL.D., F.R.S. 
Late Professor of Materia Medica and Pharmacology; University of Edinburgh 


Revised by 


ARTHUR GROLLMAN, A.B., Ph.D., M.D., F.A.C.P. and DONALD SLAUGHTER, B.S., M.D. 
Professor of Medicine and Pharmacology, Professor of Pharmacology and 
Southwestern Medical College, Dean of the Medical School, 


Dallas, Texas University of South Dakota 


Although the new (13th) edition of this book was published just a few 


Whe months ago, it has already gone back to press for another large printing. 
of Ge Aumten Ote> Its popularity and usefulness stems from the fact that the editors have 
pathic Association says incorporated all of the important changes and advances in pharmacology, 
y about Cushny’s Pharma- particularly in the fields of chemotherapy, endocrinology and the vita- 


cology and Therapeutics: 


mins. Some of the older material has been deleted in favor of the more 
practical therapeutics of modern medicine. Full consideration is given 

“The editors have pre- to the important drugs which have been introduced into medicine dur- 

sented a wealth of infor- 

mation of great value to ing recent years. These include the newer sulfonamide derivatives, 


the student and general penicillin, streptomycin and other antibiotics and folic acid. 
practitioner. The book is 
ee ber Fong — New (13th) Edition. 868 Pages. 74 Illustrations. $8.50 
on having up-to-date and 
complete scientific infor- 
mation at his elbow.” 


LEA 


ULTRA-VIOLET FOR YOUR PATIENT 


For patient or office use the McIntosh No. 
3388 U.V. and I.R. Lamp shown will fulfill 
the need admirably. 5 min. at 24” suffice for 
first degree erythema. Convenient 70” stand 
with casters. 11” aluminum reflector. Inter- 
changeable Infra-red Burner 450 watts. Fric- 
tion joints assure rigidity. 


We have resumed making the No. 3610 Home 
Tatra-ved Lame; now available 


with U.V. bulb if desired. 43” mast, 9” alumi- 3610 
\ num reflector, I.R. burner, 300 watts, guaran- $24.75 

teed 1 year. U.V. bulb guaranteed 400 hours. No. 3614 


McIntosh No. 3388 Combination 


ORDER BLANK 
Ultra-Violet and Infra-red Lamp 


Please send me f.o.b. Chicago 


$44.95 C1 No. 3388 U.V. & LR. Lamp $44.95 
2 1 No. 3610 Infra-red Lamp $24.75 
01 No. 3614 U.V. Lamp $31.70 


(€ 1 Ultra-Violet Bulb to fit my 
No. Biolit, $9.95 


(1) Your physical medicine catalog. 


McIntosh Elect. Corp. 


229-233 N. Calif. Ave., Chicago, Illinois 
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Never before has America been faced with 
graver problems. 


Never has the Nation been in greater need 
of clear minds for sound thinking . . . healthy 
bodies for verile action. 


And never, Doctor, has there been greater 
need for YOUR contribution to the health 
and welfare of our country! 


In the furtherance of your vitally needed 
health program for 1948, we shall consider 
it a privilege and an honor to be of any 
service possible. 


And, Doctor, another year of 
HELPFULNESS, PROSPERITY, and 
CONTENTMENT is OUR sincere 
WISH for YOU. 


ournal A.O.A. 


January, 1948 
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Where the standard examining table now stands, the physician can 
place the new Prorexray Table Combination. He may thereby make 
in his own office the radiographic or fluoroscopic examinations so 
frequently indicated in everyday practice. 


The new Prorexray Table Combination solves heretofore prohibitive 
problems of space and cost. Self-contained, it comprises a radiographic 
unit including the X-ray table, a fluoroscopic unit, a standard examining 
table, a built-in control unit, and ample storage space for unexposed film 


The Prorexray Table Combination provides ample power and penetra- 
tion to secure diagnostically excellent radiographs of skulls, chests, 
spines, extremities and articulations. The same versatile unit may be 
used to make the most complete fluoroscopic examination. 


No floor rails, no special construction, no special wiring or power supply 
are required. The unit is shock-proof and ray-proof. A factory trained 
representative provides detailed instruction in its automatic operation. 
You are invited to request an office demonstration of PROFEXRAY . . . 
without assuming any obligation. 


profexray 


table combination 


RADIOGRAPHIC AND FLUOROSCOPIC 


UNIT MODEL TC2 
Patents Pending 


F.0.B. CHICAGO 


Patterson Type B-2 10 x 12 
Fi pic Screen included 
$ without additional cost. 
Optional extras: Cassette and 
examining table pad; 
stirrups. 


PROFESSIONAL EQUIPMENT COMPANY 

615 S. Peoria St., Chicago 7, lilinois 

Gentlemen: Your representative may arrange for 
a PROFEXRAY demonstration in my office. No 
obligation. 
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Clean and Sterilize Instruments 
IN 10 MINUTES 


pleted in 10 minutes under pressure at 270°F. It 
dispenses entirely with scrubbing and boiling 
... and sets up new aseptic safeguards for oper- 
ating room personnel and patient alike. 

For full details of the Castle Method, write 
for your free copy of *‘Sterilization of Surgical 
Instruments."’ No obligation. Wilmot Castle 
Co., 1169 University Ave., Rochester 7, N. Y. 


1. Soiled instruments placed in container. 
2. Clean sterile instruments removed in 10 minutes. 
3. The sterile instruments are set up for surgeon. 


LIGHTS AND 
STERILIZERS 


URINE-SUGAR TESTING 
Siimple—Speedy 


Clinitest is a copper reduction test with reagents 
compressed in a single tablet. Heat is generated 
by the reaction of the tablet dropped in a fixed 
amount of diluted specimen. 


No. 2106 Clinitest Plast 
opparatus and 36 tablets for determining sence ia cine. 


ES company, 1nc. 


ELKHART, INDIANA 
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MATTERN MXOD-100 MA DOUBLE FOCUS SINGLE 
TUBE UNIT WITH DELUXE AUTOMATIC PUSH 
BUTTON CONTROL 


MAKE THE FOLLOWING TESTS OF MATTERN UNITS WHEN BUYING 
X-RAY EQUIPMENT 


1. Capacity and Versatility 3. Price 
2. Simplicity 4. Appearance 


TESTED BY EACH OF THESE MATTERN EXCELS 
SHOCKPROOF X-RAY UNITS FOR EVERY NEED AND PURPOSE 


MATTERN 


EXCLUSIVE MANUFACTURERS OF X-RAY APPARATUS 
4635-4639 N. Cicero Ave. Chicago 30, Il. 


€ 
X-RAY 
cHicaco 
ialized X-Ray Apparatu 
attern Spec ‘hay Apparatus 
q } | 
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NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present- 


Gatatest -rbkeelone Test 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
I, ALITTLE POWDER 2. A LITTLE URINE 


A carrying case containing one vial of Acetone Test 

(Denco) and one vial of Galatest is now available. This 

is very convenient for the — bag or. for the diabetic 

Accepted for advertising in the Journal of the A.M.A, Ties t all p 


Write for d iptive literature tion pharmacies and surgical supply om 


THE DENVER CHEMICAL 
cheelone wrwco... sf MANUFACTURING COMPANY, 
Varick St., New York 13, N. Y. 


Be Puy aips FOR THE 
OSTEOPATHIC PHYSICIAN 


De Puy Rib Belt 


Much more comfortable for the 
Patient than adhesive tape — no 
skin to be pulled loose when belt 
is removed. 


No. 255— Belt is 4 in. wide 
and will hold ribs firmly. 
Each size has a 5 in. varia- 
tion in circumference for ad- 
justment. Also made in 6 in. 
width. Made in sizes 18 
to 44 SPECIFY 
SIZES when ordering. 


<— Post-Operative Abdominal Belt 


No. 195—A simple inexpensive belt that can be worn next to the skin, 
supporting the back as well as the abdomen. Made in sizes 24 to 46 
Give waist and hip measurements when ordering. 


YOUR PROFESSIONAL CARD WILL BRING YOU A 
DE PUY FRACTURE CATALOG 


Over 50 Years of Continuous Service to the Professions 


DE PUY MANUFACTURING COMPANY 


| 
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Laboratory tests indicate Cereal Lactic’s effectiveness in combating Gastro- 
Intestinal disorders. As a result of laboratory studies it has been definitely 
shown that, in the Cereal Lactic formula, the following enzymes are present: 
Diastase, Invertase, Maltase, Lactase, Protease, Peroxidase, Oxidase, Reductase, 
and Catalase. Also present are vitamins A, B,, D, B, (G) as well as cultures 
of strains of Mycoderma and Saccharomycetes. The total acidity, as lactic acid, 
as determined by titration is 6.57 per cent. 


Case histories have proved Cereal Lactic’s therapeutic value in giving relief 
from Colitis, Vaginitis, Diarrhea, Gastric Hyperacidity, Peptic Ulcers, Diabetes 
Mellitus, and Dysentery. 


Physicians’ samples and full details sent upon request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Mellin’s Milk Modifier 


The good results from the use of Mellin’s Food over a period of eighty years, unique in the 
history of infant feeding, is worthy of the careful thought of any physician in the selection of 
a milk modifier for the preparation of nourishment for babies deprived of breast milk. 


Evidence of the effectiveness of Mellin’s Food as the modifier is not only apparent during the 
bottle-feeding period but is observed in later months as the infant becomes a child with an 
excellent foundation for further rapid growth toward adult life. 


Modifications arranged for physicians’ use furnish constituents in quantity and of a quality 
to satisfy the nutritive needs in relation to age and weight, with a supply of liquid to maintain 
water balance. 


If the physician prefers to be the judge of the proportions of milk and water for the indi- 
vidual infant, it is suggested that not less than six level tablespoons of Mellin’s Food be used 
in preparing the full day’s feeding mixture. The nutritive value of this quantity of Mellin’s Food 
follows: 


Maltose 
Dextrins 
Proteins 
Minerals 
Bowel movements of infants fed on mixtures containing Mellin’s Food as the modifier are 


usually regular with stools of good consistency. Constipation is rare; likewise colic or other 
digestive disturbances. 


Mellin's Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarb isti ially of Maltose, Dextrins, Proteins and Mineral Salts. 


MODERN ° EFFECTIVE ° SAFE *° CONVENIENT 


For general muscular stimulation, acceleration of metabolism, 
and vasomotor stimulation.* A useful adjunct in the management 
of . . . Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve 
Injuries, and allied conditions. Valuable in Functional Rehabilitation. 


The New FECAR Cireuit Units 


ye TANK TREATMENTS, with new tank ye FULL BATH TREATMENTS, in any 
arrangement. standard bathtub. 


*Kovacs, R.: Electrotherapy and Light 
FOR HOSPITAL AND OFFICE 


for TECA CORPO RATION 220 W. 42d STREET, NEW YORK 18, N.Y. 


Distributors in Principal Cities 
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Physicians throughout the nation are prescribing RIASOL 
for psoriasis therapy. This is because experience has proved 
this unique formula to be a top performer in obtaining out- 
standing results. 


RIASOL often clears the disfiguring, scaly patches with 
gratifying promptness and in many instances recurrences are 


minimized. Moreover, it is simple, pleasant and convenient to 
use. 


RIASOL contains 0.45% mercury chemically combined with 
soaps, 0.5% phenol and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and thorough drying. 
A thin, invisible, economical film suffices. No bandages are nec- 


essary. After a week, adjust to patient’s progress. 


RIASOL is never advertised to the laity. Supplied in 4 and 
8 fid. oz. bottles, at pharmacies or direct. 


MAIL COUPON TODAY 
PROVE RIASOL YOURSELF 


¥ 
2 
—_ 


SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professienal literature and generous clinical package of RIASOL. 


BEFORE USE OF RIASO 


DURING USE OF RIASOL 


AFTER USE OF RIASOL 
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a small unit... 


FOR BIGGER JOBS! 


e Are you confined to fluoroscopy because you “just don't 
have the room” for both radiography and fluoroscopy? The 
Keleket KY Mobile Unit gives you both... fills a tremendous 
need in your practice, yet occupies very little room. 


e And this great diagnostic aid is just as mobile as it is ver- 
satile! Use it at your desk or examination table ... in a 
darkened room for fluoroscopy .. . when you're finished, roll it 
out of the way in any corner. 


NOTE THE KELEKOTE! e The KY Mobile Unit is simple and easy to use, too! You 
Bright white . . . no drab black . . . the don’t have to know mechanical and electrical engineering to 
latest finish for beauty and utility in your get perfect exposures quickly and with a minimum of effort. 


office—exclusive Keleket development. Ask . . 
Detailed literature on request. 


The KELLEY-KOETT Co. 


2371 WEST FOURTH ST. << COVINGTON, KY. 
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The Journal the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 47, No. 5 


139 N. Clark St., Chicago 2, IIl. 


CopyRiGHT, 1948, By AMERICAN OSTEOPATHIC ASSOCIATION 


January, 1948 


Observations on Some Psychosomatic 
Relationships and Osteopathy 


D. LEONARD VIGDERMAN, D.O. 
Member of Department of Cardiology 
New York Osteopathic Clinic 
New York 


Much is being written about the psychological 
aspects of disease. In recent years medical literature 
indicates that more attention is being given to the 
effects of mental and emotional processes on the physi- 
cal state, this science being called psychosomatic 
medicine. 

The psychosomatic approach to the study of dis- 
ease is not new. Ancient medical treatises reveal that 
the interdependence of mind and body was well 
recognized. 

Medical science has made great strides in recent 
decades. Despite this progress, however, the great ma- 
jority of illnesses to which man falls victim are those 
of obscure or unknown etiology. 

Scientific advances in the form of chemical dis- 
coveries and increased knowledge of pathological detail 
have not helped but have hindered the investigation 
and growth of knowledge of the relationship between 
the psyche and the physical body. Modern medical dis- 
coveries have helped to focus the attention of physi- 
cians too much on physical symptoms and too little on 
abnormal processes, too much on killing germs and not 
enough on healing patients. 

In any consideration of disease, the individual 
should not be sacrificed for his organs. If real success 
is to be attained, the physician must treat the whole 
patient and not just the disease. 

In this respect the osteopathic physician is appar- 
ently further advanced scientifically than most of his 
colleagues. The entire osteopathic philosophy postu- 
lates, through its stated principles, the functional unity 
of the body with all of its parts and with. the mind. 
Going a step further, it recognizes the control and inte- 
gration of these parts through the autonomic nervous 
system with its effects on vascular, muscular, and endo- 
crine structures and the practical applications thereof 
in preventive medicine, diagnosis, and therapeutics. 

All structures of the body that are responsible for 
maintaining life are innervated by the autonomic nerv- 
ous system. Secreting glands, visceral smooth muscle, 
and the cardiac mechanism are stimulated or depressed 
by autonomic action and in turn may affect other parts 
through that system. In view of this, the vegetative 
network of necessity must take a major part in the 
production of symptoms. 

Most practicing physicians come to appreciate that 
a considerable portion of the diseases they treat are 


functional. One well-known physician stated in his 
writings that over one-half the patients in the Amer- 
ican doctor’s office have no organic disease. Regardless 
of the accuracy of this estimate, it is a fact that dis- 
turbances of the mind and of the personality are prime 
factors underlying the origin and development of many 
cases of peptic ulcer, hypertension, colitis, chronic 
indigestion, asthma, and many other clinical entities. 

Pottenger’ states that “symptoms of disease are 
largely changes in physiologic equilibrium.” Mackenzie* 
described symptoms as “disturbances of normal re- 
flexes.” Alexander,’ in his studies on personality fac- 
tors in disease, expresses the view that a well-adjusted 
and emotionally healthy individual exhibits a balance 
between the sympathetic and parasympathetic divisions 
of the autonomic nervous system. The vegetative sys- 
tem must then be a co-ordinating network, not merely 
existing passively, but always in a state of balanced 
tonicity, permitting psychic processes and emotions to 
unleash their energies and find expression through 
concrete physical agents, glands, blood vessels, and 
limbs. 

The clinical applicability of these neglected but 
basic physiologic truths should be emphasized. It has 
been established that symptoms vary according to the 
nature of the disease because of differences in the type 
of stimuli produced by the pathologic process. Some 
types of stimuli, whether of physical or of psychic 
origin, particularly affect the sympathetic system, some 
the parasympathetic. Similarly, glandular structures 
are variously involved, according to the type of disease, 
i.e., toxic, reflex, etc. For a truly complete survey of a 
patient, a combination of knowledge of physiologic 
phenomena with understanding of the type of pathol- 
ogy engendered by emotional stimuli is absolutely 
essential. From a clinical standpoint, when disturbance 
of the function or caliber of a hollow organ is found, 
when abnormal tonus of smooth muscle is detected, 
when excessive or diminished vasculafity in a part is 
noted, or when effects of an abnormal level of glandu- 
lar secretions are involved, then the physician must 
consider mental and emotional stress in his estimate of 
the etiology of the complaint in question. 

Probably the most common complaints brought to 
the doctor by the patient are those of weakness, nerv- 
ousness, and fatigue. It is, of course, recognized by 
physicians that the clinical investigation of the patient 
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presenting such complaints in order to find a causal 
condition may lead to a vast complexity of possibilities. 
It is certainly proper to utilize all medical resources in 
the attempt to ferret out the source of such generalized 
symptoms. 

Recently in a large medical clinic exhaustive 
diagnostic studies were made on a large group of 
patients offering complaints of weakness and fatigue. 
It was found that in four-fifths of these cases nervous 
and emotional conditions were responsible for their ills. 
These findings are not surprising in the light of newer 
medical thought, for we are slowly coming to widen 
our view from a single part of the organism to the 
functional whole. A statistical preponderance, such as 
mentioned here, in favor of any side of a question in 
medicine merits a certain amount of critical attention. 

Nervous states and emotional difficulties need not 
wait to be diagnosed by negative inference, that is, by 
mere assumption of their presence because of the ab- 
sence of definite physical findings. To be sure, the 
manifestations of nervous and emotional conditions are 
seldom as clear-cut as are those of the more familiar 
so-called physical ailments. In this way both patient 
and doctor are easily misled. Patients suffering from 
these disturbances are usually unaware of them. The 
physical complaints they have are real and definite 
enough so that in their belief the underlying disease is 
equally as frank and concrete. For example, such a 
patient, experiencing abdominal cramps due to spastic 
colon, would most likely be quite certain that his 
trouble was due to “something he ate” or to “constipa- 
tion,” rather than recognize the functional basis. The 
physician must be able to discriminate for the patient— 
and for himself—between the organic and the func- 
tional signs, between the relevant and the insignificant. 


Patients complaining of an “all-in” feeling, lack of 
energy, and tiredness of nervous or nonorganic origin 
supply histories which, with small variations, have 
certain common characteristics. Among these are com- 
plaints of long-standing illness, the patient seldom ap- 
pearing the worse for the wear; marked lack of energy 
on arising, improving as the day progresses; feeling 
just as tired in the morning as on the previous evening 
at bedtime; a tightness in the throat or difficulty in 
swallowing ; repeated sighing with difficulty in drawing 
a satisfyingly deep breath; tendency to weep easily on 
real or imaginary provocation. There are doubtless 
other important features. Patients in this category do 
not fit into the classification of neurotic. They are indi- 
viduals who may be termed unstable, inadequate, or 
emotionally immature, who stagger under the weight 
of any unusual load and whose autonomic nervous 
systems protest by discharging uncalled-for impulses 
which are felt as symptoms in some organ. 

Close observation of lifelong sufferers of migraine 
headache has shown them to be usually people of high 
intelligence, with alert and nervous temperament, peo- 
ple who are sensitive, reacting immediately and strong- 
ly to their surroundings, with a tendency to tire easily 
and fade suddenly. They are often victims of social 
maladjustment or personality defect. They victimize 
themselves through nervous wear and tear over frus- 
trated ideas and ambitions. In the production of the 
migraine syndrome the autonomic overflow from the 
pool of psychic tension affects the walls of cerebral 
blood vessels, resulting in the vasodilatation which is 
recognized as the source of the symptoms; in some 
instances a primary vasospasm occurs, followed by 
vasodilatation. It is true that certain physical disease 
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entities, principally allergy and blood dyscrasias, are 
recognized as migraine producers. However, the per- 
sonality and emotional characteristics of the sufferer 
appear always to loom in the background. 


In seeming contradiction to these observations and 
despite their corroboration by such objective investiga- 
tors as Alvarez® of the Mayo Clinic, no reports of con- 
sistent success with psychotherapy in migraine have 
been culled from the literature to date. However, 
Brown® of the Mayo Foundation, in his discussion of 
migraine headache in relation to gastrointestinal dis- 
turbances, stresses the necessity for evaluating the 
psychic and emotional make-up of the migraine patient, 
which he holds to be basic in the diagnostic approach, 
especially in our high-pressure civilization. He further 
recommends attempts at personality adjustments when 
disturbance is suspected. 


Psychomotor and vegetative nervous imbalance 
are more than implied when physicians refer to a pep- 
tic ulcer patient as the “ulcer type.” That there is an 
ulcer type of patient is becoming increasingly evident 
to observers of psychosomatic relationships. The per- 
son who may be said to be the one most likely to 
develop symptoms of the ulcer syndrome is the longi- 
linear, high-strung individual, one who drives himself 
as well as others, who expends energy even when doing 
nothing. He looks in upon himself with dissatisfaction 
and irritability. According to Cannon,’ Pottenger,' 
Wolff and Mittelmann® and others, the ulcer state is 
a parasympathetic syndrome. It has been shown that 
feelings of chronic repressed anxiety, resentment, and 
insecurity may result in overflow of parasympathetic 
impulses causing overactivity of organs supplied ac- 
tively by the parasympathetic system, producing symp- 
toms in the patient, e.g., hypersecretion of the glands 
and hypermotility of the walls of the stomach and the 
intestine. 


The Institute for Psychoanalysis in Chicago 
probed the background of patients suffering from so- 
called “nervous stomach,” colitis, and spastic constipa- 
tion. It was clearly demonstrated that suppressed 
desires, frustrated hopes, and mental anxiety were 
producing a parasympathicotonia which led to the 
genesis of those hypertonic conditions cited. 


The same line of thought may be followed in 
studying the development of hypertension, the anginal 
syndrome, diabetes, many cases of asthma, and some 
rheumatoid conditions. Disturbances of secretion, mus- 
cle tone, and vascular caliber, or combinations of these 
vegetative-controlled phenomena, are basic factors in 
the evolution of these entities, as well as of the gastro- 
intestinal conditions mentioned. 


One feature of these diseases which stem partially 
or totally from vegetative or emotional aberrations is 
their occurrence, or at least a predisposition to them, 
during young adulthood or about the time of the cli- 
macteric. This condition prevails in a majority of 
observed cases. Both of these periods of life are times 
of increased stress and of mental and emotional adjust- 
ment. The young adult is in the throes of accommo- 
dating himself to the burden of new and greater 
responsibilities. He is under combined pressures from 
increasing social and economic obligations and from 
the desire to “make something of himself.” The cli- 
macteric patient is a victim of nervous and vascular 
instability due to physiological regression, becoming 
more vulnerable to the effects of apprehension, inse- 
curity, and depression. 
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An interesting aspect of these functional diseases 
of nervous origin is the number of related complaints 
offered by many of these patients and the multiplicity 
of parts of the body involved in the symptom pattern. 
However, in this type of disorder, the patient’s descrip- 
tion of the symptoms is consistent and reasonable ; the 
parts of the body involved in the history, though often 
distant anatomically, are reasonably related physio- 
logically through pathways of the vegetative nervous 
system, making it conceivable that all the parts men- 
tioned may be taking part in the illness. In this respect, 
these patients may be at least somewhat differentiated 
from the neurotics who often present a history which 
is incoherent, vague, and inconsistent. Spastic consti- 
pation might be cited as a case in point. Patients suf- 
fering from this condition complain not only of cramps 
and constipation, but also of “dyspepsia,” “a bloated 
feeling” in the epigastrium, eructations, anorexia, lassi- 
tude, backache, and headache. In fact, these associated 
symptoms are often the ones that bring the patient to 
the doctor, the primary condition being relegated to 
the background. The reflex nature of these related 
complaints has been demonstrated by clinical experi- 
ments wherein inflated balloons were allowed to remain 
in the rectosigmoid, bringing on these symptoms. These 
reflexes were mediated over the autonomic nervous 
system. 


Just why some patients with emotional and mental 
upset suffer functional disorder of one organ while 
other patients with the same type of upset suffer dis- 
turbance of another organ is apparently still a mystery. 
The exact factors which determine the selection of the 
site of functional symptoms have not been established. 
Perhaps one organ or system in a given patient has 
some inherent weakness or is hyperirritable. Perhaps 
given emotional patterns affect specific portions of the 
vegetative system, in which case a certain psychic state 
would consistently give rise to a specific functional dis- 
order. Possibly the emotional effects are humoral, each 
one differently affecting the chemistry of nervous syn- 
apses. Doubtlessly endocrine factors are involved. 

Based mostly on observation, the belief is stated 
here that relief from tension of psychic conflict and 
emotional imbalance is found only in the translation 
of the energy into the muscular action of an effector 
organ. If no pathway is found through voluntary 
action (central nervous system), then the tension finds 
escape over the autonomic route to visceral muscula- 
ture and other structures. 


This idea seems to be borne out by the behavior 
of patients (consciously or otherwise) in relation to 
their emotional illnesses. Patients who react strongly 
to internal upheaval by aggressive or impulsive be- 
havior seldom appear to suffer from the type of func- 
tional disease under discussion. On the other hand, 
patients with mental unrest who are undemonstrative 
or bottled-up are largely the ones who complain of 
functional visceral symptoms. The latter appears to be 
especially true of patients suffering from chronic 
cardiovascular disease, wherein the musculature in ves- 
sel walls is the visceral-effector organ which becomes 
spastic, contributing to the production of symptoms of 
essential hypertension, the anginal syndrome, etc. The 
cardiovascular patient seems to be particularly tense, 
apprehensive, and inadequate, needing repeated reas- 
surance and encouragement concerning his condition, 
with persuasion to forget himself and direct his atten- 
tions to outside endeavors. Possibly the fact that seda- 
tion and psychotherapy have been successful in the 
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therapeutic regimen of chronic cardiovascular diseases 
is explainable on such a basis. 


In relation to this topic, there seems to be no 
reason why certain skeletal muscle groups, such as the 
paraspinal musculature, could not be affected in a 
reflex manner by emotional conflict. That is, it is pos- 
sible that the paraspinal musculature in a given seg- 
ment or segments be thrown into hyperirritability, 
spasm, and hyperalgesia by impulses coming over a 
visceromotor reflex, in accordance with Head’s law, 
indirectly through psychic stimuli. In this way these 
muscles would be the effector organs for the overflow 
of inner tension. To go further, these skeletal mus- 
cular changes could conceivably become clinically evi- 
dent before the clinical threshold is reached in the 
viscus through which the reflex is mediated. In this 
manner a spastic and tender area in the spinal muscles 
would not be indicative of reflex effects of visceral 
disease, but could indicate activity of a mental or 
emotional nature. 


Some gynecologists recognize an entity termed 
emotional backache. This diagnosis has been applied 
to a dull, vague ache or heaviness in the lumbar and 
sacral areas in a patient who gives a history of some 
degree of physical or mental frustration and in whom 
no culpable physical findings are noted, such as arthri- 
tis, disease of pelvic viscera, postural defects, etc. In 
the same vein many physicians have had occasion to 
study patients who complained of pain and stiffness in 
the suboccipital and posterior cervical areas which ac- 
companies or follows prolonged tension, fatigue, and 
pent-up emotions below or at the conscious level. 

The literature offers no explanation of the manner 
of production of these and similar symptoms. It is sug- 
gested here that they are the end results of viscerogenic 
reflexes, initiated by psychic overflow, the skeletal 
musculature acting as an effector end-organ. This is 
also in accord with Head’s law. Muscle tension can 
then be a tangible manifestation of the emotions just as 
it may indicate the presence of a macroscopic visceral 
disease. In one way this involuntary muscle spasm may 
be considered a safety mechanism, since it directs 
energy which otherwise may be exploded into harmful 
action. In another way, it may provide a “way out” 
for a patient because he has a tangible symptom to 
complain about and emphasize instead of having to 
reveal painful personal inadequacies, fear, and confu- 
sion. Such a tendency to evade is most probably sub- 
conscious. 

The therapeutic approach to the so-called “‘psycho- 
somatic illnesses” has been at best merely sympto- 
matic, falling short of reaching the core of the process. 
(Of course, doubt has been expressed as to whether 
we ever truly cure or reverse the process of any dis- 
ease.) The obscurity of the etiology and the paucity of 
tangible evidences of these diseases which would aid in 
the diagnosis in their incipient stages are largely re- 
sponsible for our shortcomings in this respect. 

It would seem from the very nature and meaning 
of the term “psychosomatic” that pure psychotherapy, 
expertly administered, would be the basic and specific 
therapy for this group of diseases. Certainly psycho- 
therapy is a basic and logical therapeutic science, since 
it directs itself to the individual who has the disease 
and not merely to the surface, the disease itself. In one 
way, taking drugs, receiving various treatments, or go- 
ing through special procedures under a physician’s di- 
rection may in themselves constitute psychotherapy. 
There is seldom available proof that a given drug cor- 
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rected a given physiological disorder—the mere act of 
taking something which is ‘supposed to effect a cure 
could itself be the deciding factor. 


However, though it is true that psychotherapy 
has definitely ameliorated various symptoms of some 
of these disorders, there is no proof that it has ever 
cured any of the disorders themselves. If psychiatric 
methods could reach the basis of these psychosomatic 
illnesses, then we certainly would be able to really cure 
more of our patients with essential hypertension, with 
chronic colitis, or with peptic ulcer. Possibly its failure 
lies in the fact that the predisposing factors of these 
puzzling entities most probably are established very 
early in the lives of the patients, as is at present 
believed. Moreover, these processes are generally very 
well established by the time treatment is attempted, so 
that certain of the changes are irreversible. Perhaps 
if psychiatry were to be applied very early in life to 
patients with hereditary or personality tendencies to 
certain of these syndromes, some degree of prophy- 
laxis might be possible. 


The terms “functional” and “organic” are used 
freely here in reference to disease. The dividing line 
between the two is not clear-cut. By definition, they 
differ in their implications as to structural damage of 
a part which is exhibiting deranged activity. However, 
where one ends and the other begins is not made evi- 
dent. It seems questionable whether functional abnor- 
mality exists without structural change. It seems more 
reasonable that they at least coexist in the same part 
in causal relation to the same disease, assuming that 
the term “organic change” includes the microscopic as 
well as the gross changes. In the same line of thought, 
the functional and the organic most often appear to 
merge, which would preclude the description of any 
diseases purely in terms of either functional or organic. 

Such may be the case in hypertensive vascular dis- 
ease. It is now known that repeated and generalized 
vasospasm is an important factor in the development 
of the hypertensive syndrome. Such spasm at first re- 
sults in essential hypertension, which is defined as a 
functional disturbance of the entire vascular system. 
As the cycle of spasm and hypertension continues, vas- 
cular damage, thickening, sclerosis, luminal narrowing, 
and rigidity gradually develop, permanently raising the 
peripheral resistance, thus perpetuating the hyperten- 
sion into chronicity. At this stage the disease is truly 
organic. Now, the differences between the functional 
and organic states of hypertension are not very dis- 
cernible clinically, except possibly as regards the age 
of the subiect, his psychic attitude, and the lability or 
stability of the arterial tension. Moreover, fear of the 
disease as it becomes more firmly established, combines 
with persistence of symptoms to reproduce psychic and 
emotional stimuli, perpetuating the functional mecha- 
nism and further aggravating a vicious cycle. Other 
factors, such as age and metabolic changes, play an 
important role here. However, admitting the marked 
sketchiness of such a description, the inseparability of 
functional and organic pathologies is still evident. 

In a recent editorial® in The Journal of the Amer- 
ican Medical Association dealing with the most recent 
thoughts on essential hypertension, it was stressed 
that treatment for hypertension should begin with pre- 
ventive measures in the prehypertensive state, espe- 
cially in the light of the psychic effects incident to the 
forced hurry and worry of modern life. The article 
stated: “Forms of treatment now in vogue .. . are 
admittedly only palliative. Preventive measures . 
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must be directed toward eliminating those factors . . . 
amenable to treatment, namely, correction of dietary 
habits and introduction of proper mental hygiene at an 
early age, particularly for those with a known heredi- 
tary tendency to hypertension.” 


The organic changes of these diseases being largely 
irreversible, therapy in its best sense is then most 
logically applied either to a high degree of prophylaxis 
or to the reversal of the pathologic processes in their 
purely functional stages, if such exists, or at least in 
their earliest recognizable form. At present, medical 
therapy as generally applied is usually aimed either 
at attempts to prevent aggravation of the existing or- 
ganic disease or at purely symptomatic relief, such 
relief often having psychotherapeutic value. 

With this in view, therapy must be directed at 
the disease process at a point prior to its reaching the 
peripheral organs to any considerable extent. Such a 
point is represented by that portion of the mechanism 
which carries the pathological impulses from their 
source to the effector apparatus, namely, the autonomic 
nervous system. 


The purpose of the autonomic system is to main- 
tain the optimum status quo of the body. It does so by 
regulating the impulses of the organism toward main- 
tenance of life and toward defense against threats to 
the body’s welfare. Thus, the autonomic system nec- 
essarily evidences pathological alterations in any part 
of the body through changes in its own functioning. 
Autonomic nervous malfunction is not the disease 
process itself—it is either the instigator or the result 
of a disease process. 


Any therapeutic system, then, which can maintain 
the vegetative system at the desirable state of balance 
would be the ideal weapon in the physician’s arma- 
mentarium. Osteopathy appears to be as nearly such a 
weapon as any we have. 


The rationale and accuracy of osteopathic therapy 
does not lie in the technical discussion of the science of 
its application, but rather in the logic and basic truth 
of the philosophy of its approach, which is aimed at 
pathologic processes, not at end results of those proc- 
esses. Manipulative therapy is not intended for fibrosed 
heart muscle and thickened arteries, for such intention, 
ideally speaking, is futile. It is intended to normalize 
or keep balanced the process which leads to those 
pathological states. In a sense, then, osteopathic medi- 
cine is preventive medicine. 

The effects of manipulation are presumed to be 
mediated over the autonomic nervous system, through 
a chain of reflexes, although the exact nervous dy- 
namics are still conjectural. By affecting this system, 
osteopathy aids the organism’s natural fight against 
the establishing of pathology, by helping to separate 
the sources of disease from the parts of the body at 
the end of the pathway which are thus apt to be af- 
fected. It accomplishes this by making for optimum 
autonomic function. 


As regards those ailments in the psychosomatic 
category, which are, after all, among those comprising 
the greatest percentage of morbidity, this principle of 
defense and normalization is ideal. No known therapy, 
except possibly psychiatry, can influence the source of 
these diseages and it is futile to treat the organs already 
irreversibly diseased, which is what is doné at present. 
Hence, osteopathic manipulation can best fill the need 
as we know it, because it best influences the mechanism 
through which psychosomatic effects are produced. 
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This relationship is further emphasized by the 
fact that the autonomic system is a coordinating sys- 
tem. It is the messenger through which emotions and 
body requirements call for physical action to obtain 
fulfillment from the central nervous system whereby 
the necessities of “fight or flight,” satisfaction of hun- 
ger, expression of love, etc., are met as needed. These 
basic emotions produce obvious psychosomatic action. 
Conversely, the autonomic system, through these very 
functions, may be held to some extent responsible for 
its own integrity, since it, in turn, is dependent for its 
own sustenance, energy, and support on the very struc- 
tures it influences, namely, the circulation, skeletal 
system, the musculature, etc. Abnormalities in these 
structures, including the edema, hydrogen-ion con- 
centration and other changes of the osteopathic lesion, 
may call for compensatory normalizing action by the 
vegetative system which could well be hampered by 
those same derangements, through physical or psychic 
(pain, etc.) stimuli. Osteopathy, through structural 
normalization, is the potential correcting agent of this 
paradoxical yet elementary arrangement, because it can 
break the cycle at its most logical point, i.e., where it 
is most readily accessible. ' 

Psychosomatic medicine is not or should not be a 
special branch of the healing arts. It is nothing more 
nor less than good, scientific medicine. It is a basic part 
of any scientific approach to diagnosis because its foun- 
dation lies in elemental neurophysiology. It is desirable 
to repeat and emphasize here that any aberration of 
vascular caliber, smooth muscular and some skeletal 
muscular tone, of cardiac or endocrine function should 
draw the physician’s attention to possible emotional 
imbalance as an etiological factor in disease. In the 
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therapeutics of psychosomatic illness, taking into ac- 
count heredity, age, metabolic alterations, trophic 
changes, and gross injury, osteopathy, with or with- 
out psychotherapy, offers the most scientific and satis- 
factory instrument in our possession. 
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Management of Gastric Hemorrhage in Peptic Ulcer 


J. MILTON ZIMMERMAN, D.O. 
Dayton, Ohio 


The sudden onset of hematemesis is always an 
alarming symptom, frightening to the patient and try- 
ing to the clinician at times as to differential diagnosis. 
It is the intent of this paper to mention some of the 
more common causes of gastric bleeding, and to discuss 
management as it pertains to physical and laboratory 
examinations and therapy. 


ETIOLOGY 


Seventy-five per cent of the cases of hematemesis 
are conceded to be due to gastric or duodenal ulcer. 
Therefore, ulcer is the most common cause for gastric 
bleeding. Other etiological factors to consider are such 
extragastric conditions as hepatic cirrhosis, spleno- 
megaly, mesenteric thrombosis, esophageal varices, and 
the blood dyscrasias, and such intragastric conditions 
as the various gastritides, carcinoma, erosions, varices, 
hiatus hernia (especially in the elderly, stout patient), 
benign tumors, and hemorrhagic angioma. 


PHYSICAL AND LABORATORY EXAMINATIONS 


Hematemesis having occurred, the examination by 
necessity must be essentially cursory with primary 
attention immediately directed to the pulse rate and 
blood pressure, followed by appraisal of the liver, 
spleen, abdomen generally, clavicular and axillary 


nodes, skin, and superficial vessels and arteries. The 
history of the patient will probably give some clue as 
to the etiolozy, but the most common cause of hema- 
temesis should always be kept foremost in mind. 

The patient’s pulse, blood pressure, and respira- 
tion should be checked and recorded every half hour. 
The blood type and complete blood counts should be 
determined immediately, followed by serial counts, 
sedimentation rate, hematocrit, and serum protein de- 
terminations and albumin-globulin ratio estimations, 
all highly significant. Other blood examinations are in 
order such as reticulocyte and platelet counts and de- 
terminations of uric acid, urea-nitrogen, chlorides, 
prothrombin time, and icterus index. Urine and fecal 
studies should also be done. 

As do many gastroenterologists, I always classify 
the hemorrhaging patient according to a chart formula 
based on the erythrocyte count, hemoglobin estimation, 
and serum proteins. The classification governs immedi- 
ate and future therapy. 

THERAPY 

Immediate Therapy.—The patient with gastric 
hemorrhage must be at complete bed rest and, unless 
in shock, may be allowed one or two pillows. He should 
be reassured and given a simple explanation of what 
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has occurred, informing him that bleeding is a frequent 
complication of ulcer, but responds well to treatment. 


Anxiety, apprehension, restlessness, and pain, if 
present, should be controlled with luminal sodium 
intramuscularly or, if this does not suffice, 1/6 to 1/4 
gr. of morphine sulfate with 1/150 gr. of atropine 
hypodermically, every 4 to 6 hours as necessary. 


The patient should receive a 500 cc. intravenous 
infusion of blood plasma. The practice of immediate 
blood transfusion is controversial. I believe it to be 
good therapy and I institute transfusions in these cases. 
While the danger of transfusion reaction with anuria 
is slight, it must be given consideration. Plasma, an 
effective fluid replacement substance, is usually at 
hand; it is retained within the blood vessels and sup- 
plies a fluid identical with the fluid lost. 


There are, however, definite indications for whole 
blood transfusion. They are a pulse rate of 140 a 
minute or more, systolic blood pressure of less than 
90, hemoglobin of 35 per cent or less, or a red cell 
count of 2,000,000 or less. When whole blood is given, 
it should be in the amount of 500 cc. delivered at the 
rate of 30 to 45 drops per minute. An interesting 
observation is that if the pulse rate increases and the 
blood pressure falls, so that when charted these two 
lines cross one another, continued bleeding can be 
assumed. It can also be assumed if there is a continued 
fall in the erythrocyte count or increased cell volume 
occurs. From the aforementioned facts, the necessity 
for serial laboratory checks and for the ™% hour 
appraisals of pulse and respiration rates and blood 
pressure until the emergency has passed, is readily 
apparent. 


If plasma is not immediately available and whole 
blood is not indicated, every patient in shock or border- 
ing on shock should be given at once 5 per cent glucose 
in either normal saline or Ringer’s solution by slow 
intravenous drip. The amount of intravenous fluid. to 
be administered within the first 24 hours must depend 
on estimated blood volume deficiency, with a minimum 
vt 500 to 1000 cc. of fluid during the first 12 hours to 
support the patient in shock and in the maintenance 
of renal function. Fluids are given freely by mouth 
and, if necessary, by hypodermoclysis to a total of 
2509 to 3000 cc. during the first few days. 


Follow-Up Therapy.—After or within the first 
2+ hours following hematemesis, the patient should be 
appraised as to tolerance for the insertion of a Levin 
tube. The use of intubation as a therapeutic aid to be 
instituted immediately following massive _ gastric 
hemorrhage was devised by Soper and was revolu- 
tionary in its approach. The rationale for intubation 
was based on the following facts: The tube did not 
excite gastric peristalsis or secretion and it could be 
introduced intranasally for gastric lavage. 


Prior to the insertion of the tube, I prefer shrink- 
ing the nasal mucosa with a 2 per cent solution of 
pontocaine hydrochloride to which adrenalin chloride 
has been added. The Levin soft rubber, gastric catheter 
is then passed intranasally, slowly down the esophagus 
into the stomach. The patient is instructed to take a 
swallow of water with cach advance of the tube. A 
Wangensteen apparatus or a large Luer syringe (250 
cc.) is then attached to the nasal tube. Normal saline 
solution is then injected and withdrawn repeatedly 
until the return is clear. A thromboplastic solution, 
such as fibrinogen, prothrombin topical, or tirombo- 
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plastin, may, be injected directly into the stomach after 
the clots have been removed. Fine, small, black clots 
that result from the use of the hemostatic agent are 
characteristic. 


Between lavages a glass tube joins the nasal tube 
to a rubber tube leading to a bottle on the floor. The 
character of the secretions passing through the glass 
tube are observed and tested for acidity or fresh bleed- 
ing using Congo red or Toepfer’s test. 


The advantages for the Soper intubation method 
are its simplicity, its value in the removal of clots 
(large clots are broken up remarkably by this method 
at times), placing the stomach at rest, the control of 
acidity, its use in the introduction of medication and 
food (to be discussed later in this paper), easy detec- 
tion of further bleeding, the elimination of nausea and 
vomiting, and increasing the patient’s comfort. The 
patient must be well appraised before intubation is 
ordered. The procedure is contraindicated in the ex- 
cessively restless patient, the patient with markedly 
excessive bleeding, cases where varices are suspected, 
and when upper respiratory infection is present. 

Feeding.—Obviously the patient will require indi- 
vidualization in feeding. Radical departure from ulcer 
regime seems contraindicated. A patient should be 
neither starved nor overfed. The period of starvation 
and subsequent milk diet usually enforced in patients 
with bleeding ulcer is not conducive to rapid regenera- 
tion of the hemoglobin, erythrocytes, or plasma pro- 
teins. A modified feeding program is the procedure of 
choice for supplying the tissues with exogenous pro- 
teins. The diets should include amino acids, eggs, 
cereals, cereal gruels, puddings, pureed vegetables, 
albumin water, gelatin, milk, cream, cocoa, butter, and 
meat given in a graduated additional manner. Feedings 
should be given every 2 hours covering a 12 hour 
period, with milk and water being allowed in between 
as desired in quantities up to 5 ounces. The dietary 
should contain at least 2500 calories and be instituted 
as conditions permit within the first 24 hours after 
hemorrhage. The rationale of this procedure, instituted 
without a starvation period, is that brisk bleeding from 
an ulcer occurs for only 10 to 15 minutes, during 
which 1 or 2 liters of blood may be lost. After such an 
ordeal, fluids, amino acids, and other nutrients, if given 
in proper form and amounts, will provide sustenance 
without clot dislodgement. As Portis states, the stom- 
ach rests when being fed, so withholding food and 
drink will not rest the stomach, assuming strong peri- 
staltic waves, “hunger contractions,’ occur when the 
stomach is empty, nor is anything constructive being 
done for the patient. The patient needs fluids, nutrients, 
and the amino acids after the initial period of hemor- 
rhage. If given in proper form and amounts, they will 
provide sustenance and facilitate healing without clot 
dislodgement. 

The importance of hypoproteinemia and its thera- 
py in hematemesis cannot be overemphasized, especially 
since the amino acids are readily available. The amino 
acids act as a buffer, combining with acid, and as an 
antacid; they spare digestive activity on the part of 
the gastrointestinal tract, and are effective in treating 
the hypoproteinemia following massive gastric hemor- 
rhage. The effect of hypoproteinemia on wound heal- 
ing, in burns, obstructions, and postoperative states is 
well known. 

The disturbance in the body metabolism generally, 
and in damaged tissue repair particularly, are highly 
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significant factors in any disease process. With plasma 
protein deficiency there is delay in wound repair and, 
in the presence of a gastric ulcer and hypoproteinemia, 
delayed gastric emptying due to physiological edema 
may be present. There are studies showing interference 
with absorption from the small intestine in the presence 
of hypoproteinemia. The serum protein and albumin- 
globulin ratio, therefore, assumes a markedly im- 
portant role in the bleeding ulcer patient, diagnostically 
and therapeutically. 


In the presence of hypoproteinemia, the amino 
acids should be given in amounts totalling 3.0 to 3.5 
Gm. per kilogram rather than the usual 1.0 Gm. per 
kilogram per day. The amino acids can be administered 
orally through the Levin tube or parenterally as 
indicated. 


Medication.—In early therapy I use alkalies only 
if the patient has pain. Frequently pain -.disappears 
following hematemesis in ulcer, a fact to be remem- 
bered in diagnosis. The alkali recommended is sodium 
bicarbonate, 10 gr. in solution, three times a day, 1 to 
6.5 Gm. of resin, 2 to 4 dr. of aluminum hydroxide as 
necessary. In the intubated patient the drip method of 
Winkelstein, consisting of a mixture of a quart of 
milk with 5 Gm. of sodium bicarbonate, could be in- 
corporated into the therapy and feeding program and 
with the amino acids is excellent therapy when hy- 
peracidity becomes a problem. 


The use of 250 to 500 mg. of ascorbic acid daily 
is good routine therapy. Studies have shown the 
tendency for ulcer to occur in the vitamin C deficient 
animal, with bleeding ulcers associated with a more 
marked vitamin C deficiency than were nonhemor- 
rhagic ulcers. Vitamin K is indicated, 2 mg. every 4 to 
8 hours or 10 mg. daily, parenterally. Multivitamin 
therapy is readily available. Ferrous sulfate, 5 to 15 gr., 
should be given when blood is no longer present in the 
stool. Folic acid or liver parenterally should be ad- 
ministered. 


I believe rutin, 20 mg. every 4 hours, is definitely 
indicated and I await with interest accumulative data 
on the use of this substance. I have had the opportunity 
to institute rutin therapy only once since it became 
available commercially. 


The sedatives should be used as indicated. The 
atropine series of drugs is indicated in the presence 
of hypersecretion after the emergency period has 
passed and may be used in the larger doses. 


Bowel care is instituted 3 to 4 days after bleeding 
has stopped. At that time, in the absence of contraindi- 
cations, 1 tablespoonful of mineral oil may be given at 
bedtime and a cleansing enema of normal saline ad- 
ministered. Prune juice, lactose, or small dose of milk 
of magnesia may aid in normalizing bowel function 
during the first 10 days of management. 

In conclusion, a stool study for the presence of 
occult blood should be made after the patient has been 
on a hemoglobin-free diet for 5 days. Determination 
of blood urea-nitrogen should be made. The patient 
should have x-ray, gastroscopic, and intubation studies 
made as soon as the general physical condition permits. 
This is usually 2 or more weeks after severe hemor- 
rhage or in a patient admitted in shock or with an 
erythrocyte count of 2,500,000 cells. Where there is 
moderate bleeding the patient may be x-rayed safely 
at the end of 7 to 10 days. If tests for occult fecal 
blood continue to give positive results and blood urea- 
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nitrogen remains elevated, one should suspect malig- 
nant ulceration, benign tumor, or the continued oozing 
of blood from a small vessel in a walled-off, adherent, 
or perforated ulcer. 


INDICATIONS FOR SURGERY IN BLEEDING ULCER 


Aside from the infrequent instances when im- 
mediate operation is necessary, most surgeons believe 
that hemorrhage should not be treated by prompt 
operation. The following are generally conceded to be 
the indications for surgery: 


1. Hemorrhage recurring before the patient has 
fully recovered from his initial hemorrhage 


2. Massive hemorrhage in a patient over 50 years 
of age known to have peptic ulcer 


3. Massive hemorrhage in peptic ulcer of long 
standing which has failed to respond to careful and 
continuous treatment 


4. Massive hemorrhage following one or more 
previous episodes of severe bleeding 


5. Massive hemorrhage in a patient with chronic 
ulcer or in an arteriosclerotic patient who fails to re- 
spond to one or more blood transfusions and shows 
evidence of continued or repeated bleeding. 


SUMMARY 


1. The causes of hematemesis were mentioned 
and the most common cause discussed. 


2. Physical examination was outlined. 


3. The importance of serial checks of the pulse, 
blood pressure, and respirations was emphasized. 


4. The necessary laboratory work-up was out- 
lined and the value of serial counts, hematocrits, serum 
protein and albumin-globulin ratio estimations as to the 
patient’s status and governing therapy, were stressed. 

5. Mention was made of the classification of the 
hemorrhagic patient and its therapeutic significance. 

6. Therapy was outlined. The emergency measures 
for sedation, for the administration of parenteral fluids, 
and the indications for whole blood transfusion were 
discussed. 

7. Follow-up therapy was enlarged upon. Discus- 
sion of intubation therapy, the importance of the 
amino-acids and rationalization of dietary measures 
were included. 

8. Medications of importance in this condition 
were mentioned and care of the bowels summarized. 

9. Advice and methods for studying the patient 
in the recuperative phase were given. 
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Eclampsia has long been referred to as “the 
disease of theories.” Its cause has been attributed to 
dysfunction of the liver, kidney, placenta, endocrine 
system, and to bacterial infection, etc. The purpose of 
this paper is to present a hypothesis to account for 
the toxemias of pregnancy, to suggest a rational pro- 
cedure for their prevention and management, and to 
stimulate further research by clinicians, physiologists, 
and biochemists, which will both reduce the area of 
the unknown and evaluate the hypothesis offered. 


The hypothesis is as follows: The toxemias of 
pregnancy are not disease entities, but are conditions 
or processes which result from altered metabolism of 
the pregnant organism. Certain assumptions must be 
made in order to establish the base on which the 
hypothesis is constructed. The first assumption is that 
optimal metabolism by the present organism, as by 
any organism, is dependent upon adequate nutrition. 
The diet must make available needed quantities of 
essential dietary components, and there must be ade- 
quate utilization of ingested food. Adequate utilization 
is, in turn, dependent upon satisfactory functional 
levels of the maternal assimilative, detoxifying, excre- 
tory, endocrine, and reproductive organs. The second 
assumption is that the functional level of these organs 
and systems is adequate prior to pregnancy. Under 
these restricted conditions the hypothesis now states 
that the toxemias of pregnancy result from nutritional 
inadequacy, which leads to altered physiology of the 
pregnant organism, and to the pathologic changes rec- 
ognized as typical of the toxic syndrome. 


Dietary deficiencies acting as productive factors 
in the toxemias of pregnancy seem logical after a de- 
tailed survey of the geographical, seasonal, and grad- 
ual yearly decline in their incidence, and by recent 
experimental production of renal fatty degeneration, 
hepatic fatty degeneration, hemorrhage, and necrosis, 
following diets deficient in choline, the amino acids, 
methionine, and cystine, and in the specific vitamins 
essential for their proper metabolism.” *** As the 
result of this investigation, it is believed that the 
physiologic changes in the liver, kidneys, placenta, and 
cardiovascular system observed in the toxemias of 
pregnancy, can be explained on the basis of dietary 
inadequacies involving a deficiency of lipotropic fac- 
tors, of methyl groups, and of sulfhydryl groups. 
Choline and methionine are both lipotropic agents, and 
also sources of methyl groups. Methionine and cystine 
are sources of sulfhydryl groups. 


LIPOTROPIC FACTORS, METHYL, AND SULFHYDRYL GROUPS 


The exact mechanism whereby choline and meth- 
ionine exert a lipotropic action is not clear. Choline 
is an essential dietary factor which exerts a profound 
effect on the storage and transport of fat in the animal 
body, on growth and various other physiologic mech- 
anisms. Methionine exerts a lipotropic action by 
transferring its methyl group to ethanolamine with 
the formation of choline, or it may directly liberate 
methyl groups for biologic reactions.® 


"Delivered before the American College of Osteopathic Obstetri- 
cians, Chicago, July, 1947. 


When these lipotropic factors are not available 
in the diet, large amounts of fat accumulate in the 
liver. In young animals hemorrhagic lesions are seen 
in the kidneys and other tissues. The antilipotropic 
factors, cholesterol and cystine, aggravate the patholo- 
gic changes in the liver and kidney, while choline, 
methionine, as well as betaine, prevent their develop- 
ment. The protein of the pancreas, through its 
methionine content, will presumably exert a lipotropic 
effect. Furthermore, the pancreatic enzymes will help 
liberate choline and methionine from the phospholipids 
ard protein of the diet.® 

Methionine liberates a methyl group which can 
react with guanidoacetic acid to form creatine.‘ It 
has been determined that when slices of liver are in- 
cubated with guanidoacetic acid, the acid is slowly 
converted to creatine, the conversion being hastened 
by the addition of methionine.’ A deficient source of 
methyl groups could conceivably give rise to an ac- 
cumulation of guanidoacetic acid, with an accompany- 
ing decrease in creatine synthesis. The accumulation 
of guanidoacetic acid may lead to fatty changes in 
the liver. The excess guanidoacetic acid may prove 
to have a direct bearing on the production of the 
eclamptic seizures because creatine synthesis is de- 
creased, and this substance is necessary for normal 
muscular activity.® 

The sulfhydryl content of cystine and methionine 
may prove to be of paramount importance, for these 
two substances are the only sources of sulfur for the 
synthesis of the body sulfoproteins, and such com- 
pounds as thiocyanate, tauracholic acid, ergothionine, 
glutathione and fibroid proteins, particularly fibrino- 
gen.® Cell respiration, antitoxin formation, and de- 
toxification in general are all dependent in some degree 
on the sulfhydryl groups.? An important recent de- 
velopment has been the discovery that the oxidation- 
reduction states may be a controlling factor in the 
kinetics of certain enzymatic processes, and there are 
strong indications that the sulfhydryl groups are in- 
volved in these processes.* 

A pregnant organism must function at optimal 
levels to maintain the integrity of pregnancy. Toxic 
metabolites resulting from aberrations in the metabo- 
lism of carbohydrate, protein, and fat, may be expected 
to depress the level of function. Therefore, in view 
of the observations on the importance of sulfhydryl- 
containing enzymes in the optimal metabolism of 
carbohydrate, protein, and fat, it is evident that sulf- 
hydryl-containing enzymes are important to our con- 
sideration of the toxemias of pregnancy. 

So far we have discussed the dietary components 
—choline, methionine, and cystine—as they affect 
metabolism in general. We will now consider how 
they affect the function of certain organs and systems 
which have known clinical relations to pregnancy. 


LIVER CHANGES 


Because the eclamptic liver can only be studied 
at autopsy, the pathologic changes taking place within 
this organ before fatal toxemia occurs must be postu- 
lated. The liver of the eclamptic first shotvs a necrosis 
and degeneration resulting from toxic substances pro- 


Volume 47 
Number 5 


duced either by bacterial infection or faulty cell 
metabolism, and then there is more or less pronounced 
autolysis produced by the ferments resident in the 
liver cells. The fatal nature of the disease is probably 
dependent more upon the destruction of the liver cells 
than upon the exogenous inciting infection or toxemia. 
It has been suggested that the necrosis of the liver 
cells is a precursor of hemorrhage. If the lipotropic 
factors, choline and methionine, are markedly deficient, 
it seems reasonable that the capacity of the liver for 
storing glycogen will be interfered with. The glycogen 
content of the liver cells will be replaced by neutral 
fats, cholesterol and phospholipids. Thus, there results 
an interference with the normal metabolic processes 
of the liver cells. Alterations in the metabolic proc- 
esses requiring sulfhydryl compounds may be respon- 
sible for some of the liver pathology of the toxemias, 
particularly in relation to (1) fibrinogen, (2) detoxi- 
fication, (3) enzyme activity, and (4) glutathione. 


The physiologists state that in normal individuals 
proteins are absorbed from the duodenum and je- 
junum as amino acids. However, it is true that 
incompletely digested proteins (e. g. egg albumin) can 
be absorbed from the small intestine as well. One 
author has suggested that the toxemic patients have 
a decreased amount of proteolytic enzymes. Pancreatic 
lipase and some proteolytic enzymes require sulfhydryl 
groups for their integrity, and a deficiency of these 
essential compounds may more readily permit the 
absorption of incompletely digested proteins. In the 
presence of inadequate amounts of sulfur, the failure 
to detoxify indole and skatole in the liver may add 
further embarrassment to the liver. The incompletely 
digested protein may be shunted directly to the right 
lobe of the liver, as proved by studies on the stream- 
lining of blood flow within the portal vein. Such a 
mechanism might explain the predominance of right 
lobe liver pathology, as well as the generalized hepatic 
pathologic change observed in toxemia. In the normal 
individual these incompletely digested proteins would 
be converted to amino acids by enzyme activity (some 
sulfhydryl-containing enzymes being essential for this 
mechanism). Inasmuch as excess amino acids are not 
stored in the body, they will be denitrogenized in 
part, and some converted to glycogen and fat. If a 
deficiency of pyridoxine is associated with toxemia, 
the excess amino acids will not be converted to gly- 
cogen and fat, but will accumulate in the right lobe 
of the liver particularly, to be retained as toxic 
metabolites. 


In a patient whose diet is deficient in methionine 
and cystine there might result a deficiency of the 
sulfhydryl enzymes permitting an abberration of pro- 
tein metabolism, leading to an overwhelming accumula- 
tion of split protein products, which are toxic to body 
tissues. 

The liver in eclampsia shows evidence of both 
focal and massive hemorrhage. The focal hemorrhage 
probably occurs as a result of varying degrees of liver 
necrosis. In the physiologic attempt to control the 
bleeding areas, the liver will increase the production 
of fibrinogen, even at the expense of depleting other 
compounds. of their sulfhydryl groups. Increased 
blood fibrinogen levels of eclamptic patients might be 
explained by this attempt to control focal hemorrhage. 
Much of the massive hemorrhage probably occurs dur- 
ing the moribund state. This may be accounted for 
by the fact that the last function lost by the failing 
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liver is its ability to combat hemorrhagic processes 
within the body by the production of fibrinogen. 

The confusion existing in the minds of patholo- 
gists concerning the variations in the severity of the 
liver lesion is understandable. Inasmuch as glycogen 
is known to be protective to the liver, the degree of 
liver pathology will be directly related to the dietary 
intake during pregnancy. The woman whose diet is 
high im carbohydrate, low in fat, and deficient in 
choline, methionine, and cystine, will probably show 
less susceptibility to liver pathology than the patient 
whose diet is low in carbohydrate, relatively rich in 
fat with the deficiency of choline, methionine, and 
cystine. 

KIDNEY CHANGES 


It appears that the renal pathology seen in the 
eclamptic state is secondary to the liver changes, and 
that the kidney lesion of itself is in all probability 
insufficient to cause death. It is conceivable, however, 
that the kidney may be the first organ to show the 
effects of deficiencies of choline and methionine, par- 
ticularly in patients having low-grade urological in- 
fections, or a low kidney reserve. 

A significant action of choline, perhaps referable 
to methylation processes, is its function in neutralizing 
an excess amount of pressor substance from the poste- 
rior pituitary lobe. It has been found that the toxemic 
patient shows a higher titre of blood pressor substance 
than the normal pregnant patient. Failure to neutralize 
the excess pressor substance may then result in the pro- 
duction of renal ischemia, thence leading to oliguria. 
The relative excess of the posterior pituitary pressor 
substance is due to the failure of its destruction by the 
liver, or its neutralization by some substance in the 
blood. This neutralizing principle might well be choline. 


PLACENTAL CHANGES 


Several observers have suggested that the hyper- 
cholesteremia manifested by toxemic patients has not 
received the attention it deserves. Hypercholesteremia 
is of paramount importance in explaining the pathology 
of the placenta in the toxemic patient. This belief is 
based on the following considerations : 

It has been established that any tissue undergoing 
increased activity will have an increased cholesterol 
content, that hypercholesteremia accompanies a defi- 
ciency of choline and methionine, and that cholesterol 
plays an important role in the production of arterio- 
sclerotic pathology. 

It has been suggested that the placental infarcts of 
toxemia are due either to (a) gradual interruption in 
the circulation of the placental vessels from physiologic 
endarteritis, or to (b) abrupt interference in the circu- 
lation as the result of rupture, thrombosis, or embolism 
brought about by trauma caused by fetal movement. 
Infarction is followed by necrosis and autolysis of the 
affected tissue. As a result, split protein products such 
as peptones, histamine, tyramine, guanidine, etc., are 
liberated by the action of the proteoses which are pres- 
ent in all cells.**° In the third trimester the placenta 
is becoming senile. and is thus more susceptible to the 
effects of abnormal physiology and also normally con- 
tains increased amounts of cholesterol. If its cholesterol 
content is further increased by hypercholesteremia, it 
is plausible that an excessive deposit of cholesterol in 
the vicinity of placental vascular structures, coupled 
with vigorous fetal movements. is responsible for the 
primary placental endarteritis. This progresses further 
to local hemorrhage, infarction, and tissue autolysis, 
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with subsequent liberation of increasing amounts of 
toxic substances. It is an example of an organ whose 
functional capacity is being impaired, and is_ itself 
contributing to the toxic picture. The diversity of tissue 
autolytic products would seem to exclude the proba- 
bility of a specific placental toxin. 

The symptoms of the progressing preeclampsia— 
vertigo, visual scotomata, pulmonary edema, cerebral 
edema, etc—are directly referable to the gradually 
developing overwhelming accumulation of toxins 
which, as we have shown, may arise in the liver itself, 
the poorly functioning kidney, and the placenta. 

ENDOCRINE VARIATIONS 

There is a relative decrease of estrogen and pro- 
gesterone, and an increase of chorionic gonadotropin 
in the blood and urine. The mechanism which accounts 
for these findings has not been clarified to date, but we 
believe that glutathione, one of the sulfhydryl com- 
pounds, is of great interest in this connection. Gluta- 
thione is present in all cells of the body, and is inti- 
mately related to oxidation processes within the cells, 
as well as with intracellular detoxifying processes. 

The principal role of glutathione in cellular sys- 
tems is that of continuous reactivation of the sulfhy- 
dryl enzymes. However, the degree of activity of these 
enzymes is determined by the oxidation-reduction 
potential of the cells, that is, by the concentration of 
glutathione, ascorbic acid, oxidizing agents, hydrogen 
ion, etc.’ It has been found that glutathione, in con- 
junction with ascorbic acid, slowly inactivates chorionic 
gonadotropin.’*? The relative excess of chorionic 
gonadotropin observed may be explained by the failure 
to neutralize it, because of a deficiency of glutathione 
and ascorbic acid in the cells. 

There are two ways to explain the relative de- 
crease in estrogen and progesterone. The first theory 
postulates that the placenta is intrinsically able to syn- 
thesize estrogen and progesterone, but that synthesis 
is depressed. If it is assumed that cystine reduces the 
disulfide linkage in the gonadotropic glycoprotein, and 
that glgathione with ascorbic acid inactivates it slowly, 
then we can postulate that deficiencies of these com- 
pounds account for the accumulation of a relative 
excess of chorionic gonadotropin which, in turn, sup- 
presses the production of estrogen and progesterone. 

An alternative theory is that there is a failure on 
the part of the placenta to synthesize estrogen and 
progesterone because of abberations in sterol meta- 
bolism. On this assumption it matters little whether 
cholesterol and estrogen are derived from a parent 
sterol, or whether estrogens are themselves derived 
from cholesterol as such.'’* In either case, the synthesis 
is a result of a series of oxidation, reduction, and de- 
methylation steps. Inasmuch as choline and methio- 
nine are essential for the formation of the compounds 
necessary to these steps, it is assumed that deficiencies 
in these substances influence the synthesis of estrogen 
and progesterone. 

DISTURBANCES IN WATER BALANCE 

Obstetrical patients frequently show a rapid gain 
in weight with no pitting edema, and then within a 
short time extensive edema can be demonstrated. Ap- 
parently water can be bound in liver, muscle, and 
connective tissue, and suddenly be released into inter- 
cellular spaces as edema fluid. The two steps involved 
in this phenomenon are best accounted for separately. 

Lecithin, a phospholipid, was found to enhance 
greatly the water imbibing power of gelatin which has 
colloidal properties similar to those of body tissues. On 
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the other hand, cholesterol diminishes this power.** It 
was believed, therefore, that a tissue with a high phos- 
pholipid-cholesterol ratio would absorb a great deal of 
water. In general, there is a close relation between the 
free cholesterol and phospholipids, if one is increased 
a rise in the other follows closely. This is true in tox- 
emias, as well as ix normal pregnancy to a less degree. 
It is believed that the ratio has much to do with the 
water balance of the body. An important property of 
cholesterol is its ability to confer, on a fat or oil, the 
capacity to absorb relatively larger quantities of water. 
The water absorbing ability is no doubt due to its ten- 
dency to form water in oil emulsions.** It therefore 
seems likely that the increased cholesterol-phospholipid 
ratio exhibited by toxemic patients binds excessive 
amounts of water in the fatty tissue of the liver, mus- 
cle, and connective tissues, and that this accounts for 
the rapid gain in weight due to positive water balance 
without pitting edema. 

There are two mechanisms which may bring about 
the sudden release of this water as free fluid causing 
pitting edema. It can be achieved when the critical level 
of plasma proteins is reached, or by sudden adrenal 
cortical insufficiency. The level of circulating blood 
plasma proteins may be affected by the dietary protein 
intake, the ability of the liver to synthesize serum albu- 
min and serum globulin, or the loss of protein from the 
blood stream by way of poorly functioning kidneys. A 
sudden adrenal cortical insufficiency due to aberrant 
sterol metabolism would result in an accumulation of 
sodium in tissue spaces. There would then be altera- 
tions in osmotic balance between intra- and extracellu- 
lar fluid due to the obligatory extracellular position of 
sodium. Water would leave the cells, and enter the 
tissue spaces in an attempt to restore osmotic balance. 
The result is pitting edema. In addition, the role of 
increased capillary permeability in the production of 
edema will be greatly influenced by the circulating tox- 
ins proved present, and by the ability of the circulating 
erythrocytes to transport oxygen. 

DISTURBANCES WITH OXYGEN TRANSPORT 

The ability of the erythrocytes to transport oxy- 
gen is known to be abnormal in cases of toxemia. The 
following factors may singly or collectively affect the 
oxygen-carrying power of the erythrocytes, and the 
normal release,of oxygen to the tissues. (1) Deficien- 
cies of the proteins and lipids necessary for the pro- 
duction of normal stroma within the erythrocyte (the 
method by which the hemoglobin is transported in the 
cell).*° (2) In specific protein depletion, there may be 
a lack of an erythrocyte maturing factor functioning 
in the liver, and this may in turn lead to the prodvction 
of immature, nucleated erythrocytes which are poor 
carriers of oxygen.’® (3) With toxemia, there is an 
actual decrease in the number of circulating erythro- 
cytes. This may be the result of inadequate stroma 
leading to an increased fragility and excessive rate of 
cell destruction. (4) The relative acidity of the blood 
stream associated with toxemias would influence the 
oxygen transmission. (5) Although the function of 
ergothionine is unknown, deficiencies of this compound 
may interfere with the normal release of oxygen to the 
tissues. 


CHANGES IN NERVOUS PHYSIOLOGY 
There is no satisfactory explanation for the in- 
creased neuromuscular irritability observed in the ful- 
minating toxemias of pregnancy. 
There may be a calcium deficiency. Calcium both 
stabilizes the resting potential of the axones, and cal- 
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cium as well as magnesium in the muscles acts as an 
activator for the enzymatic splitting of phosphate from 
adenosine triphosphate by myosin.’ Even with ade- 
quate intake, a calcium deficiency is entirely possible 
because the absorption of nondiffusible calcium from 
the intestinal tract and its transmission in the blood 
stream are functions of the protein intake and of the 
blood plasma level. Therefore, in cases of hypoprotein- 
emia there may be an associated lowering of the serum 
nondiffusible calcium. 

A second consideration which may account for 
increased neuromuscular irritability involves the pos- 
sible role of choline in the formation of acetylcholine, 
and the splitting of acetylcholine by cholinesterase. 
There has been extracted from rat brain an enzyme, 
choline acetylase.’* In the presence of adenosine tri- 
phosphate under strictly anaerobic conditions, choline 
acetylase synthesized acetylcholine in free cell solution. 
This synthesis requires active sulfhydryl groups, the 
presence of potassium ions, and an amino group. It is 
further possible that the rapid splitting of acetylcholine 
by cholinesterase at the nerve synapse, requires the 
presence of sulfhydryl-containing glutathione. If so, 
lack of sulfhydryl compounds at the synapse may so 
prolong the action of acetylcholine that any stimulus 
may initiate general convulsive seizures. 


In view of the foregoing, it is believed that even 
in the absence of toxic accumulations of guanidine 
(from tissue autolysis), and the presence of adequate 
amounts of calcium, a deficiency of sulfhydryl-con- 
taining enzymes can account for the increased neuro- 
muscular irritability observed in fulminating toxemia 
of pregnancy. 

THE ROLE OF VITAMIN DEFICIENCIES IN THE TOXEMIAS 


The interrelation between the action of vitamins 
and choline, methionine, and cystine, as they are con- 
cerned with oxidation, reduction, and methylation, 
would seem quite important. Apparently a well-bal- 
anced vitamin intake is just as essential to the well- 
being of both mother and fetus as is a sufficient intake 
of choline, methionine, and cystine. Certain vitamins 
are essential in the diet, but, to perform their necessary 
functions, they require the complementary action of all 
other vitamins. This is comparable to the case of the 
essential amino acids which carry out their function 
better in the presence of nonessential amino acids. The 
possible mechanism of certain vitamins known to be 
essential to the prevention of the toxemias of preg- 
nancy will now be discussed. 

Thiamin is intimately concerned with carbohydrate 
metabolism. Thiamin deficiency results in improper 
oxidation of carbohydrate, leading to an accumulation 
of lactic and pyruvic acid, and methylglyoxol. Since 
pyridoxine is concerned with the conversion of some 
of the excess protein to glycogen and fat, pyridoxine 
insufficiency, coupled with high protein diets, might 
result in the accumulation of intermediate metabolites 
in the liver. This mechanism may be an important fac- 
tor in the production of hyperemesis gravidarum. 


There also seems to exist a synergistic action be- 
tween the lipotropic action of choline and pyridoxine 
as well as with other components of the B complex. 
The prolonged feeding of rats on a diet containing 
adequate choline, but deficient in pyridoxine, resulted 
in fatty livers.’® 

“Dietary deficiencies of only the heat stable frac- 
tions of vitamin B complex produces, in rats, a sig- 
nificant and persistent rise in blood pressure which can 
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be reversed on restoring this factor to the diet. These 
findings seem to show that some types of hypertension 
may be metabolic in origin, the cause being perhaps a 
diminished oxidative activity of the kidney.”*? Inas- 
much as the preeclamptic syndrome is usually accom- 
panied by anorexia and a deficient intake of vitamin 
B, this may also be a contributory factor to the hypér- 
tensive picture. 


It is thought that the transport of hydrogen from 
the products of metabolism to other carriers of molecu- 
lar oxygen is effected by vitamin C.*' Its deficiency 
results in a decreased oxygen utilization. Also,-gluta- 
inactivate 


thione and ascorbic acid, acting together, 
chorionic gonadotropin as does cystine. 


Recent experimental work tends to indicate that 
vitamin K has a definite effect upon blood clotting, 
probably through an oxidation-reduction mechanism. 
Perhaps the vitamin merely helps to maintain the pro- 
thrombin-forming tissues in a productive state. It has 
been suggested that vitamin K may insure the pressure 
of the S-S group in the thrombin molecule, and Baum- 
berger has proposed the hypothesis that thrombin oxi- 
dizes sulfhydryl groups of fibrinogen, thereby con- 
verting fibrinogen into fibrin.** 

Adequate amounts of fat soluble vitamin A are 
necessary for the normal integrity of the epithelium of 
the ocular, respiratory, gastrointestinal, and genitouri- 
nary tracts. Vitamin A is stored in the liver, and is 
rationed out from there to maintain normal blood plas- 
ma levels. This being so, the daily ingestion of suffi- 
cient amount of this vitamin does not, of itself, insure 
its, proper utilization if the liver is diseased. Popper 
and Chinn** found that rats fed on a low choline diet 
containing liberal supplements of carotene, developed 
livers poor in vitamin A. This fact seems to support 
the view that the vitamins and essential amino acids 
exert synergistic actions upon one another. 

The rather recently discovered vitamin P is con- 
cerned with certain hemorrhagic manifestations. It, 
itself, is thought to be part of an oxidation-reduction 
enzyme. 

: EARLY TOXEMIAS OF PREGNANCY 


The early toxemias of pregnancy can also be cor- 
related with the hypothesis in that they are probably 
due to deficiencies in vitamin B (thiamin, pyridoxine, 
etc.), as well as methionine, choline, and cystine. The 
clinical manifestations may be explained by an accu- 
mulation of toxic metabolites, as a result of incomplete 
carbohydrate, fat, and* protein metabolism, as pre- 
viously discussed. 


In addition, the liberation of choline and methio- 
nine from phospholipids and proteins by pancreatic 
enzymes is an essential step in the metabolism of these 
compounds. Recent experiments would indicate that 
hydrogen sulfide is necessary in the large intestine. for 
the reactivation of pancreatic enzymes, so that they 
may be reabsorbed and taken to the liver. There, by 
selective absorption, they are returned to the pancreas 
as zymogens, to be reactivated into functioning en- 
zymes. Hydrogen sulfide may be a by-product of intes- 
tinal putrefaction. Experimental data show that exo- 
cysteine peptides digested with rat liver extracts were 
degraded under controlled conditions to pyruvic acid, 
ammonia, and hydrogen sulfide.** This mechanism may 
be the source of hydrogen sulfide for the reactivation 
of pancreatic enzymes. Here, again, we observe an 
interrelation between choline, methionine, and cystine. 
It is possible that pancreatic enzymes, which should be 
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transported to the colon, may be regurgitated by the 
patient with hyperemesis gravidarum due to the re- 
verse peristalsis accompanying emesis. The extreme 
debility evidenced by these patients may not be due to 
dehydration alone, but also to an inability to absorb 
and assimilate essential foods. The morbidity will de- 
pend upon the depletion of the reserve stores of liver 
glycogen and fat, which can be metabolized as protein 
sparers. 
SUMMARY 


1. The following hypothesis was presented: The 
toxemias of pregnancy are not disease entities, but are 
conditions or processes which result from altered me- 
tabolism of the pregnant organism. 


2. A discussion of lipotropic factors, methyl and 
sulfhydryl groups was given. 


3. Liver, kidney, placental, and endocrine changes 
in the toxemias of pregnancy were set forth. 


4. Disturbances in water balance were discussed. 


5. Reasons for disturbances in oxygen transport 
were elicited. 


6. An account was given of the changes in nerv- 
ous physiology. 


7. Vitamin deficiencies were associated with the 
toxemias of pregnancy. 


8. The causes of the early toxemias of pregnancy 
were discussed with reference to the hypothesis. 


CONCLUSIONS 


If the foregoing hypothesis and postulations are 
correct, the sources of methionine, choline, and cystine 
should be provided for in the diet of all pregnant indi- 
viduals in order to prevent the establishment of the 
vicious cycle leading to toxemias of pregnancy. 

From the standpoint of this study, the relative 
intake of fat and protein is of prime importance. Cer- 
tainly the elimination of all fatty meats, fried food, 
and foods containing shortening is in order, and the 
fat necessary for normal physiology should be derived 
from the more easily digested fat present in whole 
milk, eggs, and butter. The protein requirement for the 
pregnant woman must certainly be higher than that of 
the nonpregnant, possibly three times as high. How- 
ever, it is believed that there should be a predominance 
of food in the diet containing the essential amino acids, 
and choline, methionine, and cystine. Due to the fact 
that the choline-methionine-cystine ratio is of great 
importance, we feel that whole milk and eggs are the 
most ideal and completely natural sources of these sub- 
stances. Therefore, milk, milk products, and eggs 
should be the primary sources of protein in the diet, 
to be supplemented by liver and other organ meats. 
In order to attain a well-balanced amino acid relation, 
the essential amino acids should be supplemented by 
the so-called nonessential amino acids derived particu- 
larly from vegetables, such as dried lima beans, peas, 
wheat gliadin, and wheat germ. The value of dried 
brewer’s yeast should not be overlooked, for it con- 
tains 46.1 per cent protein, and 36.6 per cent carbo- 
hydrate, as well as being a very satisfactory source of 
vitamin B complex. It is proved wise when attempting 
to supply the thiamin need to couple it with other com- 
ponents of the vitamin B complex because of their 
synergistic action. 


In cases of severe preeclampsia and eclampsia the: 


degree to which dietary regulations may prove effec- 
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tive is lessened, inasmuch as a vicious cycle is in prog- 
ress leading to complete liver and kidney destruction. 
However, the use of intensive specific amino acid ther- 
apy, coupled with high carbohydrate administration, 
may offer great assistance, and the use of calcium and 
intensive specific vitamin therapy may prove to be 
valuable adjuncts. 


I would like to acknowledge the cooperation given 
by Dr. Olwen C. Forbes in the work leading to the 
formation of this hypothesis. 
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The last 2 years have seen the frequent appear- 
ance of the subject of this paper on the programs of 
many state societies and of local meetings. It has 
been the writer’s privilege during the last 2 years to 
present the cranial concept in osteopathy before many 
of these organized groups. The writer has always 
welcomed this opportunity to paint a picture for the 
general practitioner of the work which a few are do- 
ing with varying success and which is available to all 
physicians who are willing to put in the necessary 
hours of study and application needed to make this 
form of therapy a strengthening factor in their arma- 
mentaria. Now it has become the writer’s honor to 
attempt to fill the request of the Publications Com- 
mittee of the Osteopathic Cranial Association by pre- 
paring this manuscript for the entire profession. 

The story of the cranial concept in osteopathy 
goes back to 1898 and the American School of Os- 
teopathy. A student of this school was spending an 
afternoon examining the specimens in the college 
museum. These specimens included a disarticulated 
skull. The temporal bones of this specimen caught 
the eye of the student and brought to his mind the 
similarity between the squamous portion and the gills 
of a fish. The margins of the bone appeared to this 
man to be constructed for mobility. This observation 
became the nucleus for the two principles around 
which the subject of osteopathic cranial lesions de- 
veloped. The similarity to the fish reminded our 
student of respiration and the joint cdnstruction to 
him meant motion, an idea which was even more fan- 
tastic in that day than in our modern time. The student 
was William G. Sutherland, now of Saint Peter, Min- 
nesota. Dr. Sutherland claims to have spent the next 
10 years trying to forget the idea which he considered 
could not possibly be valid. The constant nagging 
thoughts continued, so, in desperation, Dr. Sutherland 
set out to disprove the idea. 

The next 20 years saw many long hours of study 
with anatomy books and bones. Eventually a hypothe- 
sis was formulated concerning the production of 


cranial motion which involves what has become known: 


as the primary respiratory mechanism, and a complete 
pattern of the movements of the cranial bones based 
upon the construction of the articulations themselves 
was worked out. The more recent years have been 
spent in continual study of this hypothesis and in the 
clinical application of the information obtained. The 
principles and technic also have been taught to inter- 
ested physicians. 

The application of these principles and lesion 
discussions presupposes that cranial motion exists. To 
my knowledge this motion has yet to be proved in the 
physiology laboratory in order that it may become 
recognized as a scientific fact. However, the physi- 
cians who have palpated this movement and have been 
able to recognize malalignments in position and loss 
of motion and then have been able to realign and 
mobilize these articulations no longer doubt that mo- 
tion is present. Many patients will attest this premise 
also eithet because they too have felt motion in their 
own heads, or have been relieved of a malady by 


normalization of these articulations, or both. The 
author dares to say that all who have studied this 
work, including the founder Dr. William G. Suther- 
land, have entered it with a great degree of skepticism. 
Most have spent the intervening time since their initial 
interest proving to themselves by clinical results that 
they are working on a sound foundation. Five years 
is about the greatest time that any have been using 
this form of therapy as taught by Dr. Sutherland. 

To those who are interested in the subject of cranial 
mobility, the author suggests a review of the anatomy 
texts, not one but several, with special emphasis upon 
the sections dealing with the morphology of the articu- 
lating surfaces and the classification and construction 
of the joints themselves. The physician should study 
particularly the growth changes in relation to age, thus 
the significance of early ossification is seen. Some 
texts state that mobility is absent, others are non- 
committal, while occasionally one mentions motion. 
In this regard we should always remember the differ- 
ence between dead and living tissue. All of us retain 
a mental picture of the hard dry bones found in the 
dissection laboratory and the specimens used by lec- 
turers in the classroom. The living bone with its 
normal complement of fluids is like other tissues in 
that it is pliable and has the quality of resiliency. 

The next question usually is: What moves the 
cranial bones? The answer to this question at the 
present involves the hypothesis of the primary respira- 
tory mechanism as presented by Dr. Sutherland. The 
following discussion of this phase of the subject is 
my understanding of it. We are taught that life is 
inherent in the central nervous system. This system 
responds to that heritage by a rhythmical motility 
which results in a change in its own morphology, 
which change necessitates a displacement of cerebro- 
spinal fluid thus giving us fluctuation. Fluctuation of 
the cerebrospinal fluid occurs within the ventricles of 
the brain and the cisterns of the subarachnoid space. 
The meninges covering the brain and containing the 
fluid must also move because of their relationships. 
The brain is not like a pea in a pod but has expanded 
in its development so that it contacts very firmly the 
total interior surfaces of the cranial bones. 

Referring again to the description and examina- 
tion of the bones themselves, we note that they are 
marked by grooves and ridges which have been pro- 
duced by the contact of the brain and are respectively 
fitted to its gyri and sulci. With such an intimate 
relation it would be impossible for the brain to change 
its morphology without carrying with it the bones 
which are in relation to it. Thus we find the primary 
respiratory mechanism as it applies to the cranial con- 
cept consists of: (1) the central ‘nervous system 
(brain and cord), (2) the cerebrospinal fluid, (3) the 
meninges, (4) the articular mobility of the cranial 
bones and (5) the articular mobility of the sacrum 
between the ilia. This last named function involving 
the sacrum brings in another phase—the craniosacral 
mechanism—to be considered in any discussion of 
osteopathic cranial lesions. The sacrum is attached to 
the occiput through the fibrous tube of spinal dura. 
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For further elaboration, the, writer again refers to the 
anatomy books and study of the attachments of the 
dura mater. 

Variations from the normal in this craniosacral 
mechanism are discussed as lesions. It is not within 
the scope of this paper to attempt a definition of the 
osteopathic lesion. Undoubtedly each member of the 
profession has his own definition by which he works. 
Most will agree that all definitions include malalign- 
ments with restrictions of motion, loss of motion in 
neutral positions, and occasionally a hypermobility of 
a part. These same ideas of malalignment, loss of 
motion or both are applicable to the craniosacral 
mechanism. Thus a discussion of cranial lesions is 
the same as a discussion of vertebral lesions except 
for location. 

The production of cranial lesions is accomplished 
in several ways. One classification in current use in- 
cludes three major headings. They are: (1) Prenatal, 
(2) natal, and (3) postnatal. Under the prenatal 
heading we find such conditions as tumors of the 
uterus exerting undue pressure on a part of the skull, 
multiple pregnancies, structural abnormalities of the 
maternal pelvis or spine, and early fixation of the fetal 
head in the maternal pelvis. The natal division in- 
cludes all of the known causes of birth injuries. The 
postnatal group should be further divided into: Sec- 
ondary lesions produced by spinal malalignment, reflex 
lesions produced by visceral dysfunction, and trau- 
matic lesions. This latter group is undoubtedly the 
most frequent cause of the problems met by the 
cranial technician. The trauma may be the result of 
surgery on the skull, such as mastoidectomy, turbinec- 
tomy, submucous resection, and dental extractions, or, 
most frequently, blows directed to the skull. These 
blows include the common ones such as falls, auto 
accidents, fights, etc., and, in addition, those forces 
directed through the spinal column upon falling in 
a sitting posture or jumping several feet and landing 
stiff-legged. 

The recognition of cranial lesions is based upon 
the same procedures that are daily utilized in the 
recognition of vertebral lesions. These procedures 
carry the same prerequisite of a thorough knowledge 
of the normal mechanism. Observation of the skull 
will reveal changes to the physician familiar with the 
normal and with the possible lesion patterns. Palpa- 
tion of the skull like palpation of the spine should 
have two purposes: First, that of recognizing changes 
in position, and second, recognizing the changes in 
mobility at the various articulations. 

When the cranial lesion is recognized, the prob- 
lem that remains is that of correction. Here we find 
the major variance with common practices in spinal 
technic. Instead of using the thrust that is so preva- 
lent in most procedures, attempt is made to utilize the 
forces of the primary respiratory mechanism. This 
force can often be exaggerated by the voluntary con- 
trol of respiration on the part of the patient. The 
crying or squirming of the infant is just as effective. 
The common technic used is exaggeration of the lesion 
to the point of articular release and then cooperation 
of the patient through respiratory effort. Many will 
recognize the exaggeration principle as that attributed 
to Dr. Andrew Taylor Still. Many technicians use 
this same method on vertebral lesions, that is, they 
exaggerate the lesion then apply a corrective thrust. 

The study of cranial technic has altered. the 
method of vertebral correction for many physicians. 
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They now use the exaggeration principle and are sub- 
stituting respiratory effort on the part of the patient 
for their previous practice of thrust. Some types of 
cranial lesions, such as those due to compression, 
demand a direct action method which will separate 
the jammed or compressed articulating surfaces. An- 
other method often necessary on children is that called 
moulding. 

The question that usually follows such a discus- 
sion concerns the age of patients who may be treated. 
A patient may be newborn or very old and still receive 
benefit from cranial manipulation. Of course their 
problems must be the result of cranial lesions. Some 
of the most relatively mobile skulls which the author 
has had the privilege of examining have been those 
of individuals over 75 years old. It is the contention 
of some that the elderly person in good health must 
have a good structural mechanism free of lesions. 
This fact is familiar to every osteopathic physician 
who has examined the spines of such persons. The 
same factors maintaining the mobile spine will main- 
tain a mobile skull. 


The relation of care between children and adults 
is also interesting. The child of a few years suffering 
from a birth injury will demand more time for nor- 
malization by many months than an adult with a 
traumatic injury. The difference lies in the fact that 
the adult’s cranium was once normal and when the 
lesion is released will tend to return to the original 
normal alignment. The child’s head has been growing 
in an abnormal position and must be carefully treated 
over a long enough period to remould the structures 
to a relatively more normal relation. This often con- 
sumes several years although the frequency of treat- 
ment may not be more than one or two a month. 
Those who have studied this subject and have suc- 
cessfully applied the information to their practices 
find new and greater strength in their manipulative 
armamentarium. 


I shall mention briefly a few possibilities for the 
application of cranial technic. Its use should start in 
the nursery. The hospitals which have utilized cranial 
manipulation have reduced their infant mortality rate 


- and are not bothered so frequently with vomiting 


infants and those unable to suckle. One or two treat- 
ments at this age are frequently adequate. The chil- 
dren with the birth injuries that become evident by 
failure to talk, the development of spasticity, convul- 
sions, ataxias, etc., are found many times to respond 
to cranial manipulation. Of course we must keep in 
mind constantly that some of these conditions result 
from definite degenerative changes due to meningeal 
tears, hemorrhages, maldevelopment and the like. 
These will not respond to cranial treatment any more 
than to any other care. 

As the years pass the growing child often devel- 
ops conditions which are the result of trauma a few 
months or even years previously. The earlier treat- 
ment is instituted the more rapid will be the results. 
Among adults, headache is an extremely common 
problem. The idiopathic group, including migraine, 
usually results from cranial lesions. When headache 
is due to such lesions the response to cranial manipula- 
tion is usually one of relief. There are reports of help 
in a few mental problems and many report endocrine 
balancing by normalizing pituitary function. The 
problems of eye, ear, nose and throat practice are 
markedly reduced by the help given to visual disturb- 

(Continued on page 280) 
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THE CRANIAL CONCEPT AND OSTEOPATHY 
If in the last few years you haven't discarded a 
major opinion or acquired a new one, investigate and 
see if you're not growing senile-—Gelett Burgess* 


Among the tragedies which stalk the pages of 
biography none is greater than that of a genius who 
does not live to see and enjoy the fruits of his own toil. 
Musicians whose compositions thrill millions today died 
penniless in the garret of neglect and indifferences im- 
posed on them by their callous and unappreciative 
fellow men. Pioneers in science knew the scoffs and 
jeers but not the plaudits of those to whom new dis- 
coveries meant greater comfort and longer life. 


Hence it is a great satisfaction when some ex- 
plorer down the dim pathways ahead lives long enough 
to see the initial flowering of his lifework and the 
vindication of all that he has dreamed and thought out 
through years of “blood, sweat, and tears.” 


Such a man is William G. Sutherland. Elsewhere 
in this issue you may read the outline of his struggles 
and his disappointments, his persistence in the face of 
bitter discouragement, his determination to carry out 
a God-given quest. His inspiration came from Andrew 
Taylor Still, but the warp and woof of the cranial 
concept were the products of his own mind and heart, 
woven through years of the most devoted research. 


Admittedly much more research remains to be 
done, much basic material needs to be explored, before 
there will be complete acceptance of the fundamentals 
he has laid down. Is not the same true of osteopathy 
itself as you and I have practiced it through the years? 
The cranial concept merely broadens the base of osteo- 
pathic theory and practice. It is an integral part of the 
whole which must be acknowledged if we accept any 
part of the mechanical postulates Dr. Still gave to the 
world so long ago. 


Dr. Sutherland built on a sound foundation. The 
“Old Doctor” taught him to correct a rib lesion by 


*Burgess, Cae: Look eleven years younger. Simon & Schuster, 
New York City, 1937. 7 
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holding the bone while the patient breathed, during 
which physiological motion the offending member was 
restored to normalcy in position and function. This 
same method was applied to the bones of the cranium, 
long since proved to be movable in minimum amounts 
during life. The results were startling. 

Indeed the indisputable weight of clinical suecesses 
in so many therapeutic fields, despite many failures, 
makes further skepticism untenable. Cranial Osteopathy 
is established ! 

Of course, it is easy to criticize that about which 
one is not well informed. And the only way to become 
well informed is to take postgraduate work. The reason 
cranial technics are not described in this JoURNAL is 
obvious. A definite knowledge of basic anatomical 
fundamentals is essential. The specific procedures are 
involved and can be dangerous. An osteopathic physi- 
cian would be quick to criticize someone without basic 
osteopathic training who read an article on manipula- 
tion and immediately began trying to follow out all 
the intricate maneuvers described therein. It is a pro- 
tection to the doctors and patients alike that the essen- 
tial groundwork precede the working knowledge. 

Only time will give full acceptance to the dis- 
coveries of A. T. Still and of this further development 
made by William G. Sutherland. 

Harorp I. Macoun, A.B., D.O. 


A.0.A. BOARD OF TRUSTEES 
HOLDS MIDWINTER MEETING IN CHICAGO 


All members of the Board of Trustees and all of 
the officers of the American Osteopathic Association 
were present during the regularly scheduled mid- 
winter meeting at the Palmer House, Chicago, De- 
cember 12 to 16 inclusive. Dr. Robert B. Thomas, 
Huntington, W. Va., president of the Association, 
presided. 

Other important meetings, which took place im- 
mediately prior to or during the time the Board met, 
included those of the Committee on Central Office 
Home, the Bureau of Legislation, the Bureau of Pro- 
fessional Education and Colleges, the Executive and 
Review Committee of the Advisory Board for Osteo- 
pathic Specialists, and the American Association of 
Osteopathic Colleges. A preliminary discussion of the 
forthcoming conference on a council on osteopathic 
education and hospitals was also held. 

The Executive Secretary reported to the Board 
that as of December 1, 1947, the membership of the 
Association was at an all-time high of 8,237. While 
income from dues and from advertising in the official 
publications is high, the costs of doing business con- 
tinue to rise even more rapidly as reflected in the 
reports of the Treasurer and the Business Manager. 

The number of undergraduate students (1,184) 
in the six approved colleges of osteopathy is the high- 
est since the beginning of World War II. Five hun- 
dred seventeen, 43.6 per cent, are freshmen and of 
these approximately 85 per cent are veterans. Mr. 
Lawrence W. Mills, vocational director of the Ameri- 
can Osteopathic Association, reported that as of De- 
cember 1, 1947, there were over 600 applications for 
matriculation on file in the six colleges. 
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Dr. C. Robert Starks, Denver, chairman of the 
Osteopathic Progress Fund Committee, and Mr. Louis 
Chapman, campaign director, reported encouraging 
progress, particularly in the concentrated campaign 
which recently took place in Missouri under the leader- 
ship of trustee Dr. H. N. Tospon, St. Joseph, Mo. 
Similar campaigns are being planned by other divi- 
sional societies which recognize their responsibility 
in view of the serious needs of the osteopathic colleges. 

At a joint meeting of the Board and the American 
Association of Osteopathic Colleges, a representative 
from each school reported on his college, outlining the 
progress which is being made, the financial status, and 
the specific needs as envisioned by the institution itself 
and in conformity with the increasing demands of the 
profession at large and the acknowledged great need 
for more doctors. 

The Osteopathic Progress Fund Committee itself 
spent many hours in detailed planning for intensifying 
the campaign. A new member was appointed to the 
Committee by President Thomas. He is Dr. R. A. 
Sheppard, Cleveland, chairman of the Osteopathic 
Progress Fund Committee of the American College 
of Osteopathic Surgeons. The appointment of Dr. 
Sheppard is a step in the direction of implementing 
the further participation” of osteopathic surgeons in 
the support of osteopathic education. 

Dr. Phil R. Russell, Fort Worth, Tex., chairman 
of the Committee on Central Office Home, reported 
that excellent progress was being made in the con- 
struction of the three-story building on East Ohio St., 
Chicago, ground for which was broken last July. At 
time of writing, concrete was being poured for the 
second story. While twenty-three states have reached 
or passed their quota in support of the building fund, 
the Board was disappointed in that some of the larger 
states had reached only 50 to 75 per cent of their 
quota despite the valiant efforts of fund-raising chair- 
man Dr. Frank E. MacCracken, Fresno, Calif. Ap- 
proximately $35,000 more needs to be subscribed 
before the goal is reached. Payments on pledges 
should be made now and those members of the pro- 
fession who have not yet subscribed should assume 
their responsibility at once as the time is rapidly 
approaching when the building will be finished and 
the construction company will have to be paid. 

Dr. George W. Northup, Livingston, N. J., pro- 
gram chairman for the national convention to be held 
in Boston next summer, reported that plans for the 
general program and teaching sessions are practically 
completed. The theme for the convention is: “The 
General Practitioner—the Foundation of the Osteo- 
pathic Profession.” With the exception of the opening 
morning, July 19, the general sessions will begin with 
motion pictures, followed by scientific lectures until 
noon. There will be eleven separate teaching sections 
meeting from 2 to 4 p.m. each afternoon, followed by 
a general session for an informal diagnostic and 
therapeutic forum from 4 to 5 p.m. One new teaching 
section has been added, namely, internal medicine. The 
convention closes Friday noon, followed immediately 
by the meeting of the Academy of Applied Osteopathy 
which will carry on through Saturday. 
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While on the subject of conventions, the Board 
took due cognizance of the retirement of Mrs. Violet 
Linden, secretary of the Bureau of Conventions. Mrs. 
Linden’s 20-year tenure as an employee of the Ameri- 
can Osteopathic Association was the subject of a 
resolution by a Reference Committee of the Board, 
commending her for long and faithful services per- 
formed, often beyond the line of duty. Dr. Ruth Steen 
is taking over Mrs, Linden’s duties in connection with 
the Bureau of Conventions. 

Acting on an invitation from the St. Louis Osteo- 
pathic Association, the Board selected St. Louis pro- 
visionally for the Fifty-Third Annual Convention, 
beginning the week of July 11, 1949. 

An additional list of individuals was approved 
for specialty certification by the Board of Trustees 
on recommendation of the Advisory Board for Osteo- 
pathic Specialist: which previously had reviewed cre- 
dentials and the results of examinations conducted by 
the various specialty boards. Certificates were author- 
ized in general surgery, peripheral vascular surgery, 
and anesthesiology. 

The following osteopathic hospitals were added 
to the list of those approved for intern training: 


Audubon Hospital, Audubon, N. J. 

Des Moines Still College Osteopathic Hospital, 
Des Moines, Iowa 

Flint Osteopathic Hospital, Flint, Mich. 


The complete list of approved intern-training hos- 
pitals as well as registered hospitals will be published 
in the 1948 A.O.A. Directory. 

On recommendation of Dr. Mary E. Golden, 
Des Moines, Iowa, chairman of the Committee on 
Research, an appropriation was approved for the pub- 
lication of Dr. Louisa Burns’ manuscript, “Patho- 
genesis of Visceral Diseases Following Vertebral 
Lesions.” The book will be placed on sale at the 
national convention in Boston provided printing and 
binding can be completed by that time. 

The Division of Public and Professional Welfare 
reported a steadily increasing amount of service ren- 
dered to divisional societies, particularly in respect 
to public relations efforts during state and provincial 
conventions. The public press is accepting and pub- 
lishing osteopathic releases in greater volume than 
ever before. Twenty-three radio stations are now 
broadcasting public health scripts prepared by the 
Division. 

The Board gave approval to the recommendation 
of the Editor for the distribution of reprints of Dr. 
Alexander Levitt’s splendid article on “A Study in 
Degenerative Diseases, Including Cancer” (Nov. 
JourNAL), to state and large city health departments 
as a public service. 

Plans for the conference on public health educa- 
tion February 1 and 2 in Chicago were discussed and 
a program approved. A list of speakers and further 
details are given elsewhere in this JourNAL. The 
formulation of a council on osteopathic education and 
hospitals was given consideration and a meeting of 
key individuals set for January 30 and 31 in the 
Sherman Hotel, Chicago. 
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TAFT HEALTH BILL 
Senate Committee hearings on the so-called Taft 
Health Bill, S. 545, introduced February 10, 1947, by 
Senator Taft for himself, Mr. Smith of New Jersey, 
Mr. Ball of Minnesota, and Mr. Donnell of Missouri, 
cited as the “National Health Act of 1947” and referred 
to the Senate Committee on Labor and Public Welfare, 
are expected to be resumed some time during January 
or February, 1948, with a view to early action by the 
Senate. 


The Bill provides Federal funds to the States for 
implementing State programs for furnishing hospital, 
medical, and surgical services to persons unable to pay 
the whole cost of such services. 

As presently drawn, the legislation if enacted into 
law could, and probably would, result in federally 
subsidized medical care channeled through and con- 
trolled by private medical groups. Section 712 (a) (4) 
provides that the States may carry out the program by 
subsidizing voluntary nonprofit health, medical, or hos- 
pital insurance funds through partial or full payment 
of premiums to such funds on account of persons 
financially unable to support membership in such volun- 
tary funds.* 

Most of these voluntary medical and hospital in- 
surance funds furnish only the services of doctors of 
medicine, or hospitals exclusively served and controlled 
by doctors of medicine. In the event such funds become 
the exclusive vehicles under any State program, a sub- 
stantial percentage of U. S. citizens resident in that 
State would be deprived of the right of choice of physi- 
cian as a price for obtaining the benefits of the pro- 
gram, since it is a matter of common knowledge that a 
large portion of the American people prefer and depend 
upon doctors of osteopathy and hospitals staffed by 
osteopathic physicians and surgeons to serve their 
health needs. 

Under the Bill, State programs are required to 
make provision for hospital services, surgical services, 
and medical services for all those families and_ indi- 
viduals in the State having insufficient income to pay 
the whole cost of such. That should not be construed 
to mean only families or individuals who agree that 
the assistance shall be confined to the services of one 
school of medicine to the exclusion of all others, such 


*Sec. 712 (a) Any State desiring to take advantage of this title may 
submit a State plan for carrying out its purposes. Such plan must. . . 
(4) set forth a State-wide program designed and calculated to provide 
within five years . . . (a) hospital services, surgical services, and medical 
services for all those families and individuals in the State having in- 
sufficient income to pay the whole cost of such; and (b) periodic physical 
examinations for all children in elementary and secondary schools in 
the State. 

Such program may, at the option of the State, provide medical care 
services in one or more of the following ways: In institutions, in the 
home, or in physicians’ offices. Such program may also provide for the 
furnishing of such services to such families and individuals by means 
of payments (in the nature of premiums or partial premiums or reim- 
bursement of expenses or otherwise) by the State, to any voluntary 
health, dical, or hospital insurance fund, or other furfd, operated not 
for profit, in behalf of those families and individuals unable to pay the 
whole cost of such services or insurance therefor. Such program shall 
provide for the collection of proper charges of less than the total cost 
of such services from persons unable to pay in whole, but able to pay 
in part therefor. Such program may include and take account of services 
rendered or to be rendered by governmental subdivisions of the State, 
and by private organizations operating not for profit, and may provide 
for the payment to such institutions by the State or subdivision for 
care to such families and individuals. Such program may also include 
Payments to physicians practicing in areas which, without such payments, 
po be unable to provide sufficient income to attract a practicing 

ysician. 
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as would result in the event any State program should 
depend exclusively on so-called “voluntary health, medi- 
cal, or hospital insurance funds” dominated by one 
school of medicine as the vehicle for providing the 
services involved. 

To insure against any such dilution of the effec- 
tiveness of the aims and purposes of the Federal-State 
program envisaged by this Bill, the following amend- 
ment should be made a part of Section 712 (a) (4), 
namely : “No person shall be obligated to subscribe to, 
or as a nonsubscriber be compelled to accept the services 
provided under, any health, medical, or hospital insur- 


-ance fund, or other private fund, in order to qualify 


for aid under such State program.” 
C. D. Swore, D.O. 


PUBLIC HEALTH EDUCATION CONFERENCE 

The Public Education on Health Conference will 
be held February 1 and 2 at the Sherman Hotel, Chi- 
cago. The purpose of the conference is to urge 
greater cooperation with, and to discuss the technics 
for assisting, public health agencies in the promotion 
of better health care for the people of the United 
States. The keynote of the conference will be “Recog- 
nition Through Service.” 

Dr. H. Dale Pearson, Erie, Pa., chairman of an 
important Bureau under the Department of Public 
Affairs, will preside. The program will take the form 
of discussions concerning the Public Education on 
Health Manual which was distributed to divisional 
society officers following a long discussion of the sub- 
ject in the House of Delegates during the annual 
convention last summer. Ample time will be given 
to the answering of questions covering the entire field 
of public health education. 

Introductory remarks will be made by the presi- 
dent, Dr. Robert B. Thomas; the executive secretary, 
Dr. R. C. McCaughan, and the chairman of the De- 
partment of Public Affairs, Dr. B. F. Adams. 

Dr. John P. Wood, Birmingham, Mich., immedi- 
ate past president of the Association, and Dr. Mc- 
Caughan will speak on the character of health care 
available. 

Under the topic of facilities for health care, Dr. 
C. D. Swope, Washington, D. C., will discuss the 
subject from the Federal level and Dr. V. P. Carroll, 
Laguna Beach, Calif., from the State level. The avail- 
ability of health care will be the subject of Dr. Adams. 

Dr. Stephen M. Pugh, Everett, Wash., president- 
elect of the Association, will discuss the importance 
of education of the public in any health program for 
the nation. Dr. H. FE. Rinne, Indianapolis, will speak 
on the importance of research to the public education 
on health program of the Association. 

Dr. Phil R. Russell, Fort Worth, Texas, will 
talk on the organization of the public education on 
health program, and Dr. W. F. Whitright, Charles- 
town, W. Va., will present practical hints useful in 
making.a public education on health program effective. 

It is anticipated that this important conference 
will be attended by representatives of each divisional 
society and that from the discussions will arise a con- 
sensus of those in the profession charged with heading 
up its activities in the promotion of the public health. 
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FOR A COUNCIL ON: OSTEOPATHIC 
EDUCATION AND HOSPITALS 

Some twenty-five leaders of organized osteopathy 
will meet January 30 and 31 in the Sherman Hotel, 
Chicago, for a discussion of the possibility and desir- 
ability of the establishment of a council on osteopathic 
education and hospitals. A move in this direction has 
been contemplated for a long time; in fact, close co- 
operation of activities between the Bureau of Profes- 
sional Education and Colleges and the Bureau of 
Hospitals has been going on for years. It has been 
found practicable to do much of the secretarial work 
of the two Bureaus in Central office. Nevertheless, 
the burden in time and labor on the part of field 
members of these two Bureaus is becoming more and 
more heavy. On the other hand, the superior ability 
of these voluntary workers and their understanding of 
the problems have resulted in the highest type of As- 
sociation service to osteopathic colleges and hospitals. 

In addition to relieving some of the burden now 
falling upon appointed members, the function of the 
proposed council is envisioned as a clearinghouse for 
the profession on educational matters, compiling sta- 
tistics on colleges and hospitals, making analyses which 
will be helpful to the profession, and representing 
organized osteopathy to the public in all matters per- 
taining to the educational phases of the profession. 

The president of the American Osteopathic Asso- 
ciation will preside at this meeting. Many interested 
groups in the profession. have been invited to send 
representatives. The following persons are expected 
to attend: 

Dr. Robert B. Thomas, president 

Dr. Stephen M. Pugh, president-elect 

Dr. R. C. McCaughan, executive secretary 

Dr. Richard E. Duffell, editor 


Members of the executive committee: Drs. John 
P. Wood, John W. Mulford, Wayne Dooley, and 
Benjamin F. Adams 

Members of the Bureau of Professional Educa- 
tion and Colleges: Dr. R. McFarlane Tilley, chair- 
man, Drs. Floyd F. Peckham, Louis C. Chandler, C. 
Robert Starks, Edwin F. Peters, and. R. C. Me- 
Caughan 

Dr. H. Dale Pearson, chairman, Bureau of Legis- 
lation 

Dr. J. Paul Leonard, chairman, Committee on 
Hospital Inspection 

Dr. Collin Brooke, chairman, Advisory Board for 
Osteopathic Specialists 

Dr. C. D. Swope, chairman, Department of Pub- 
lic Relations 

Dr. Robert A. Steen, administrative assistant to 
the executive secretary 

Mr. Lawrence W. Mills, vocational director 

Mr. Milton McKay, general counsel 

A representative of the Committee on Research 

A nominee from each of the following affiliated 
organizations: American Association of Osteopathic 
Colleges, American Association of Osteopathic Ex- 
aminers, National Board of Examiners for Osteo- 
pathic Physicians and Surgeons, American Osteopathic 
Hospital Association, 
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TO MEET THE CHALLENGE 

OF NEW PROBLEMS 

Membership dues in the American Osteopathic 
Association will be $50 beginning June 1, 1948. No 
longer can the Association continue to give the services 
it has provided in the past and take on new tasks to 
meet the challenge of new problems without increased 
income. 

Your Association has become bigger and bigger 
business, and the costs of doing business have risen 
tremendously during the past 10 years. Office rent, 
printing, furniture, typewriters, stationery, and other 
items of expense have doubled—tripled in some in- 
stances—and continue to rise. Salaries of Central of- 
fice employees have had to be raised to keep up with 
the high cost of living. In 1939, the last real prewar 
year, food cost $121 per person a year. According to 
careful estimates by government bureaus, the per capita 
food cost in 1948 will be $330. The textile industry 
is starting the new year with prices moving up 8 to 10 
per cent, which means higher prices for clothing. 

Ten years ago dues in the American Osteopathic 
Association were raised from $10 to $20. At that 
time the total number of members was 5,446, the num- 
ber of employees in Central office was 27, and the 
yearly rental for office space was $5,040. 

In 1944 the dues were raised from $20 to $30. 
Membership had increased to 7,065 and the number of 
employees to 37. The yearly rental for office space 
at that time had jumped to $7,140. 

Today your employed staff numbers 51 and the 
yearly rental for office space has climbed to $11,580. 
Membership in the Association, now over 8,000, is at 
an all-time high. Twenty-five hundred more members 
are being served now than in 1938. 

These, briefly, are the facts. They indicate clearly 
that (1) the income of the Association must be in- 
creased to meet rising costs, and (2) despite the 
doubling of dues within a short time of 10 years, 
there has been a gain in membership of 68 per cent. 
This latter fact would seem to indicate that the great 
majority of the profession want to be a part of this 
growing organization. Furthermore, they will want 
to keep their membership in the Association even 
though the dues will be $50. 

A long discussion took place during the meeting 
of the House of Delegates last summer in Chicago 
before the amendment to the by laws to raise the dues 
was passed. A portion of that discussion may be 
found on pages 55 and 56 of the September 1947 
JournaL. Dr. Robert B. Thomas, the then president- 
elect, had further remarks to make. He said in part: 

“This amendment did not originate in the Board 
of Trustees, but in one of the divisional societies, a 
society which, with foresight, saw that we were bog- 
ging down in a program which [the House of Dele- 
gates] had directed the Board to put into effect 5 years 
ago... We predicated that program on a schedule of 
[prices] in 1942. We have met an increase in living 
costs, an increase in practically every commodity . . . 

“The Board of Trustees and I believe that it is 
your direction that we should move forward toward the 
implementation of your directive of 5 years ago.” 
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SPECIAL ARTICLES 


Where Our Students Come From 


ASA WILLARD, D.O. 
Missoula, Montana 


This student tabulation by states is now of age, 
this listing for 1947 being the twenty-first under the 
caption “Where Our Students Come From.” There is 
encouragement in the totals presented this year. Last 
year it was recorded that 1946 was the first in 9 
successive years in which the total number of students 
in all of our colleges exceeded the number enrolled the 
previous year. Our student body had decreased in num- 
bers each. year since 1937. This year of 1947 again 
shows an increase—44 per cent—over last year. 


The total number of students in our six approved 
colleges at the close of the fall registrations for each 
year from 1927 to 1947 inclusive follows: , 


Five hundred and seventeen, 43.6 per cent, of the 
1,184 students in our colleges are freshmen, which is 
practically the same percentage as last year. Ninety- 
nine of the 1947 freshmen are at Kirksville, 84 at 
Philadelphia, 84 at Los Angeles, 89 at Des Moines, 
99 at Kansas City, and 62 at Chicago. A vast majority 
of these freshmen are veterans, in some classes as high 
as 90 per cent. 

While there are 150 more freshmen this year than 
last, there are but 20 women which is 1 less than last 
year. Last year 5.7 per cent of the freshmen classes 
were women; this year less than 4 per cent. The total 
number of women students in all the colleges is 71 or 
6 per cent. As indicated in previous presentations, the 
classes of the first decade of this century ran 20 per 
cent or more of women. The classes in the colleges of 
the country awarding the M.D. degree in 1947 ran 9.1 
per cent women, or a total of 2,183 women. The school 
year before that, 1945-1946, 8 per cent were women; 
the year before that, 5.6 per cent; and the year before 
that, 4.6 per cent. The percentage increase will be 
noted. 

Last year five states sent no osteopathic students 
at all and a few sent but 1 studerit. This year, for the 
first time in osteopathic history, every state in the 
Union and Hawaii have student representation in our 
colleges. The Kirksville College has students from 41 
states, territories, and foreign countries; Des Moines, 
from 31; Kansas City, from 31; Los Angeles, from 
25; Chicago, from 19, and Philadelphia, from 15. 

Massachusetts, Michigan, New York, Ohio, and 
Pennsylvania have student representation in each of 
the osteopathic colleges. California, with 201, sends 
the largest number of students of any state in the 
Union, as she has continuously for the last 8 years. 
She also sends the largest number of students per 


population as she has done for the past 6 years. A 
number of different states have held this honor prior 
to this 6 year period. Pennsylvania, with 158, sends 
the second largest number of students as she has since 
1940 when California displaced her from first place. 
New York is third with 109 and Michigan fourth with 
90, the same order as last year. Missouri, with 83 stu- 
dents, took its position again with the first five, dis- 
placing Ohio which sent 73. 

During 1947 osteopathic colleges graduated 163. 
That is a few less than we lost by death. Next year we 
will graduate only around 140. If we, as a profession, 
are to continue as a current event instead of a historic 
episode, the necessity of a virile, definitely osteopathic 
student body, substantial numerically, is obvious. 

It was remarked in the report of 2 years ago that 
there was evidence that basic science boards were 
“nullifying the value of some of our independent 
boards, and that being their intent and trend the pro- 
fession’s policy of opposing them is profession pre- 
serving.” The independent board states which have 
had a basic science board put up in front of them, 
sent a student for every 116,300 of their population 
in 1947, 

The independent board states which have not 
had a basic science board as a preliminary hurdle, sent 
a student for every 81,300 of their population or be- 
tween 40 and 50 per cent more students per population. 
More D.O.’s per population in those latter states? 
Yes—but by the same analysis that would mean that 
more D.O.’s were able to obtain licenses in those states 
and send students back to the colleges. 

At all times there is upon the colleges the trust, the 
obligation of turning out graduates of positive osteo- 
pathic conviction, but the statistics at present empha- 
size how extraordinarily vital their responsibility is at 
this particular time if we would not see our profes- 
sion’s position impaired or even its existence threat- 
ened. While this year and next we are actually losing 
numbers, the older school of practice is gaining, over 
deaths, some 3,000 new M.D.’s each year and the lay 
population is increasing by millions. 

The relatively few new graduates we are turning 
out must be bulwarks of osteopathy that will maintain 
a public appreciation of the distinctive service which 
osteopathy can render. Representatives are needed who 
will hold the line until we can qualify an increasing 
number of graduates to fill our vacancies and put the 
profession numerically where it can serve adequately 
the calls of a growing nation, bring its humanity-help- 
ing service to other nations, and protect itself against 
prejudiced organizations and forces that would prevent 
it from rendering this service. 

Any graduates who are “wishy-washy” in their 
convictions as to the efficacy of osteopathic therapy and 
regard it merely as an incident—an adjunct—of prac- 
tice, not only will not help to preserve the profession 


. NUMBER OF STUDENTS REPORTED BY COLLEGES 


1931 1932 
Chicago 124 131 140 117 101 81 82 92 111 
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and develop the tenets upon which it is based to 
broader application and greater helpfulness, but also 
they will be an actual handicap tending to drag us to 
professional elimination. 

Apropos of the foregoing the following data has 
interest : 

During the year period previous to July of this 
year (1947) there were 6,389 graduated from the col- 
leges giving the M.D. degree in the United States. 
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This is the largest number graduated in any single 
academic year in history. 

The total of M.D.’s graduated in the United States 
and Canada was 6,956—a gain of over 3,000 above 
deaths. There were in the United States 7,059 more 
M.D.’s graduated during the war years (July 1, 1942, 
to July, 1947) than in the previous 5 prewar years. 

In the 5 prewar years 25,818 M.D.’s were grad- 
uated and 18,988 died, a net gain of 6,920. In the 5 
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+ Has an osteopathic examiner. 

t Have basic science boards. 

§ Have basic science laws which do not apply to D.O.’s. 


NOTE—The population of American States is taken from the 1940 census, and of Canada from the 1941 census. Population 

of England taken from 1940 official estimate; Bermuda, 1940 census; New Zealand, 1936 census; British West Indies, 1940 official 

estimate; Australia, 1943 official estimate. Other populations are the latest available estimates and censuses. 
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war years 32,877 M.D.’s weré graduated and 16,435 
died, a net gain of 16,422. 

To July 1 of this year, there were 23,900 enrolled 
in colleges awarding the M.D. degree in the United 
States. Freshmen in the 1947 classes, up to midyear, 
numbered 6,252—588 or 9 per cent being women, 

Appreciation of the cooperation of the following 
is here expressed. This presentation is possible only 
through their helpfulness. 


HISTORY OF CRANIAL OSTEOPATH Y—HANDY 


269 


Dr. J. M. Peach, Dean, Kansas City College ; Mrs. 
Arvilla M. Kersh, Assistant Registrar, Los Angeles 
College; Dr. W. C. Eldrett, Dean, Chicago College ; 
Dr. L. G. Schacterle, Director of Admissions, Phila- 
delphia College; Miss Marie A. Johnson, Registrar, 
Kirksville College; and Mr. Cecil C. Looney of the 
Des Moines College. 


Wilma Building 


A History of Cranial Osteopathy* 


If we search back into the writings of Dr. Andrew 
Taylor Still, we find much evidence that he envisioned 
what we now know as the cranial concept of Dr. Wil- 
liam G. Sutherland of St. Peter, Minn. Dr> Sutherland 
has said many times that “Dr. Still was a thousand 
years ahead of us, and to Dr. Still belongs the honor 
and credit for the concept of osteopathy, which was 
the guiding thought which produced Cranial Oste- 
opathy.” In this modest attitude we find a clue to the 
character of the man who has devoted almost 50 years 
of his life to the study and practice of the cranial con- 
cept as a part of osteopathy. 

It was while William Garner Sutherland was 
editor of the Austin Daily Herald of Austin, Minn., 
that he first heard of Dr. Andrew Taylor Still and 
osteopathy. He decided to study the science and entered 
the American School of Osteopathy, Kirksville, Mo., 
in September, 1898. His previous years of training in 
journalism were a very helpful background for the 
important writing that was to come later. 


While at this school there came the illumination 
which provided the stimulus that was to start Dr. 
Sutherland on the path of years of intensive study and 
personal research. It was a treasure hunt for the truth 
that lay hidden “in the science of osteopathy,” in the 
design of the human skull. He describes this important 
experience in the following way: 

While a student at the American School of Osteopathy 
some 46 years ago, during an idle stroll through Memorial 
Hall, my attention was directed to the disarticulated bones of 
a skull that Dr. Still had on exhibition. The peculiar beveled 
articular surfaces relative to the greater wings of the sphenoid 
and the squamous portions of the temporal bones became espe- 
cially interesting. Then, like a blinding flash of light, came a 
thought: Beveled, like the gills of a fish, and indicating articu- 
lar mobility for @ respiratory mechanism. 

Thus began the long, lonely road all original 
thinkers travel. Many times during the next 20 odd 
years he tried to drop the “fantastic idea,” but he was 
driven on to study and search for the truth. 

So he worked quietly at his chosen profession. 
With the sound osteopathic background that is the 
envy of us who have come later, he developed skill 
in his fingers so necessary to a true osteopathic physi- 
cian. We find evidence of his original thinking and 
successful application of osteopathic principles in some 
of his writings in osteopathic publications. In 1917 
there appeared an article in The Osteopathic Physician 
on an ingenious device for treatment, which he called 
“An Osteopathic Hammock”; in February, 1921, his 
article, “Pouring Water Onto the Fire,” appeared in 
the same periodical; and a notable series of three 
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articles entitled “Thinking Vs. Tinkering,” appeared 
in THE JouRNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION beginning in February, 1925. There were 
also articles written for OSTEOPATHIC MAGAZINE and 
other osteopathic publications, as well as “talks” on 
health that appeared in local papers. In many of them 
there are hints that Dr. Sutherland was thinking of the 
structure cephalad to the atlas. 

All during the years since graduation, until the 
early 1920's, there remained in the background the 
compelling thought of the inherent design of the 
cranial bones for motion to accommodate to a respira- 
tory mechanism. It led to an intensive study of the 
articular surfaces of all the cranial and facial bones. 
The material he had for study was very limited. It 
consisted of a complete skeleton (acquired in college 
days), a couple of skulls, and a few books. Frequently 
the search was abandoned as an impossible idea, but the 
idea would not let him go for long, and the hunt was 
on again. This idea and how it developed were ex- 
pressed briefly by Dr. Sutherland as follows: 


I found that the cranial articilar surfaces, throughout 
each little detail, indicated designment for mobility. Yet the 
idea still seemed irrational, and I became fearful in the 
thought of consultation with my . . . colleagues, .. . fearful 
of the danger of becoming an inmate in some mental institu- 
tion. Yet the bug remained, and experimentation was com- 
menced upon my own animate skull, . . . by establishing cranial 
lesions to ascertain the effects. A number of the effects proved 
quite serious. Others led the way, wherein a personal knowl- 
edge was obtained—a knowledge not obtainable by using a 
fellow man as the guinea pig. I found that the articulations 
did possess mobility; and not only the articulations, but also 
the brain, the intracranial membranes, the spinal cord, and 
the intraspinal membranes. I also found that the cerebrospinal 
fluid fluctuates, rather than circulates; and that the entire 
mechanism possesses a movement rhythmical to respiration, 
including mobility of the sacrum between the ilia. 


This in a very condensed form is the concept that 
has already revolutionized the thinking and practice of 
some 500 members of the osteopathic profession. By 
some—those who have studied and applied Dr. Suther- 
land’s ideas—this concept has been called the greatest 
advance in osteopathy since the time of the founder. 

It was in the middle ’20’s that Dr. Sutherland 
entered upon the period of research which necessitated 
creating cranial lesions on his own head. The fore- 
going years of study had given him the knowledge and 
visualization of the cranial articular mechanism and 
of the respiratory motion of the central nervous system 
which was primary. Now he needed to know the effects 
of restriction of that mechanism and the best way was 
to feel it himself. So he set to work to learn how to 
produce cranial lesions. He experimented with various 
means of applying force to his own cranium, using 
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ingenious, homemade devices — different kinds of 
straps and belts with boxing gloves and felt for pad- 
ding, a cut-down football helmet, a wooden mixing 
bowl, and chamois. Every maneuver was carefully 
thought out beforehand and studied during the applica- 
tion. Some of the results were not a little frightening ; 
complete changes in his personality and appearance 
occurred immediately after certain lesions were pro- 
duced ; after others he became actively sick. However, 
with faith and courage he persisted, sustained by his 
knowledge that knowing how he produced the lesions 
he could retrace the pathways. So he studied over a 
period of years the effects of lesions of each bone of 
the cranium and face on himself. All evidence pointed 
to the absolute soundness of his idea. The cranial bones 
were designed by the Master Mechanic for motion and 
accommodation to a respiratory motion of the brain 
and spinal cord which was primary to the dia- 
phragmatic respiration. His research and study also 
led naturally to a consideration of the cerebrospinal 
fluid. Here he made another original discovery based 
on the finest inductive reasoning and study, the im- 
portance of which is hard to grasp from his simple 
statement that the cerebrospinal fluid fluctuates rather 
than circulates. 


After having experimented on himself, Dr. Suth- 
erland began examining and treating the heads of his 
patients. Results were more than gratifying; they were 
spectacular. Over a period of years he continued using 
and elaborating his original technics, collecting an 
impressive clinical record of the wide application to all 
varieties of cases in all age groups from infants to 
old age. Patients came back and sent others asking 
for “the head treatments.” 


Convinced that he had been led to a discovery in 
osteopathy that belonged to the whole profession, Dr. 
Sutherland wanted to interest others in his ideas and 
pass on his work, but those with whom he talked 
shrugged it off as “the dream of an erratic.” However, 
an opportunity was presented through an invitation to 
appear at a Minnesota district meeting in September, 
1929. Dr. Sutherland prepared a paper on “Bedside 
Technic,” but he incorporated in it his first public 
presentation to the profession of the cranial thought. 
The response, or rather the lack of it, was definitely 
not encouraging. So “Bedside Technic’’ went into a 
drawer. However, it was pulled out again the follow- 
ing spring and sent to Dr. John E. Rogers, chairman 
of the American Osteopathic Association’s first Bureau 
of Professional Development. The late Dr. John A. 
MacDonald was president of the association at that 
time and was largely responsible for promoting the 
“investigation” by the Bureau. He was always interest- 
ed in Dr. Sutherland’s work and gave much helpful 
criticism and encouragement. “Bedside Technic” was 
sent around to the other members of the Bureau along 
with another manuscript on “The Cranial Bowl.” The 
response of the majority of the members of the Bureau 
was not cordial and “Bedside Technic” remained for- 
gotten until recently. Besides containing the first pre- 
sentation to the profession of Cranial Osteopathy, it 
has some excellent original spinal, appendicular, and 
soft tissue technics that would interest all osteopathic 
physicians. 


Dr. Sutherland also submitted his first manuscript 
relative to “The Cranial Bowl” to The Journal of 


Osteopathy, publication of his alma mater. The editor 
wrote that he found it impossible to follow him in his 
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theories and requested more explanation. That was 
sent, but the manuscript came back rejected. 

Dr. Sutherland continued to write and talk about 
his discoveries whenever the opportunity offered. A 
group of six articles called “Skull Notions,” appeared 
in a monthly Minnesota state publication, The North- 
west Bulletin, beginning in July, 1931. Unfortunately 
the publication was discontinued with the December 
issue, but quite a few doctors wrote in wanting to 
know more about Dr. Sutherland and his work. Also 
The Western Osteopath, under the editorship of the 
late Dr. C. B. Rowlingson, published several of Dr. 
Sutherland’s papers, notably one in December, 1931, 
on “Cranial Membranous Articular Strains.” As a 
result of the interest that this aroused there came his 
first invitation to appear at a national osteopathic con- 
vention; it was at Detroit in 1932. Dr. Sutherland 
lectured in the morning and afternoon of July 7 and 
a discussion led by Dr. John A. MacDonald followed, 
but only a very few came to listen. Several invitations 
to appear at various state and district meetings came, 
although the audience response was lukewarm to in- 
different for the most part. The general attitude at this 
time was that Dr. Sutherland was one of the erratics 
in the profession who it was best not to “get going.” 

In the fall of 1933 the Osteopathic Profession 
received two articles from the “Old Timer in Minne- 
sota.” The first, “Treatment of Modified Vertebre in 
Respiratory Influenza,” appearing September, 1934, 
and the other, “Modified Vertebrz in Tic Douloureux,” 
in May, 1935. In November, 1936, “The Cranial Res- 
piratory Mechanism” was published, followed in April, 
1937, by an article on “Dental Traumatic Cranial 
Lesions.” Considerable favorable response was evident 
from comments published on the “From the Pro- 
fession” page of Osteopathic Profession, and in quite 
a few letters to the editor there was evidence that Dr. 
Sutherland was stirring up some discussion. 

In the latter part of 1936 Dr. Sutherland started 
spending 2 days a week in the twin cities of St. Paul 
and Minneapolis, being associated there in a clinic for 
crossed eyes and a school for speech correction. These 
were entered into primarily as research projects and 
much helpful and confirmatory information was gained. 
Also, 2 evenings a week he practiced in St. Peter and 
the remainder of the time at Mankato. This grueling 
schedule was kept up for over 5 years. 

Dr. Sutherland was busy during this time writing 
a book to stimulate the interest of the profession in his 
work ; it was to be called “The Cranial Bowl.” Finally 
it was published and the following informal account by 
his wife reveals a bit of the background: 

Simply to state that “The Cranial Bowl” was published 
June 22, 1939, gives no inkling of the colossal effort preceding 
—the utter devotion and singleness of purpose so evidently 
wrought because of a sense of mission; the infinite observa- 
tion in practice; the infinite patience with obstacles; the regard 
for what seemed infinitesimal detail because of recognizing the 
fact that “the little things are the big things in the science of 
osteopathy.” And it is on those paradoxical gigantic “little 
things” that the structure of Cranial Osteopathy is builded. 
The growth from its inception as a challenging flash of insight 
was one of plodding, checking, rechecking, discarding, renew- 
ing. It necessitated reticence, solitariness, loneliness. Its logical 
simplicity was a barrier to others because of the complexity 
of the incompleteness of orthodox reasoning. Eventually, the 
certainties evolved from the years of study, research, and 
experimentations, and there developed an assurance, then a 
compelling urgency that made it possible to lower the barrier 
of reticence a bit. From out in the field came first casual 
curiosity, passive interest, some tolerance, much intolerance, 
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then a quota of genuine interest, -healthy curiosity, increasing 
signs of respect for this new osteopathic theory, increasing 
inquiries that involved prodigious amounts of correspondence, 
requests for consultation from near and far, requests to 
know more about the technic for this, the technic for that. 
The time at long last seemed at hand for an informative text. 
Its preparation necessitated vast correspondence, permission 
to use quotations, verification of statements. It involved studi- 
ous and difficult decisions in paring down and eliminating 
what would seem to the novice as cumbersome, and therefore 
discouraging. Finally, stripped of all but what seemed to be 
the essentials, it emerged—tangible evidence of fidelity to a 
mission, “The Cranial Bowl.” 

The late Dr. Ray G. Hulburt read the manuscript 
and gave much helpful criticism; his attitude was 
always most cordial and encouraging. And so “The 
Cranial Bowl” text was launched in an edition of 500 
copies, a slim little volume less than % inch thick that, 
had it not been so condensed, would have been over 
4 inches thick. It was “published not for profit, but 
solely as a means of interesting the profession in the 
cranial concept.” It is well that the book was published 
without expectance of its being a remunerative venture. 
Book reviews appeared in THE JOURNAL OF THE 
AMERICAN OsTEoPATHIC AssociATION, THE ForuM 
or OsteopatHy, The Osteopathic Profession and in 
Clinical Osteopathy. A pamphlet was prepared about 
the book and mailed to members of the profession. 
Most of the copies were given away to those who had 
assisted with the preparation of the book in any way, 
to professional friends, and eight copies to the Kirks- 
ville College of Osteopathy and Surgery to be given 
to deserving students. A few were sold and some sent 
out “on approval.” The response was discouraging. 
The price was reduced, and then reduced again, and 
“The Cranial Bowl” was finally closed out at $2.00 a 
copy. Today many would like to obtain a copy but 
there are none to be had. 

Gradually, however, the various ripples of interest 
and curiosity that had been stirred up by the cranial 
concept began to spread over a wider area and even 
increase to small waves. More doctors were requesting 
instruction and coming to St. Peter to study. They 
found this new work, while not easy to grasp, was well 
worth the effort, in that it brought better, quicker, and 
more lasting results in their patients. It provided the 
answer to a large variety of problems for which previ- 
ously there had been only inadequate or no answers. 

On June 23, 1940, Dr. Sutherland spoke before 
the International Society of Sacroiliac Technicians 
meeting in St. Louis at the time of the national con- 
vention. His paper on “The Core-Link Between the 
Cranial Bowl and the Pelvic Bowl” presented his 
original work on the involuntary respiratory mobility 
of the sacrum between the ilia. 

In July, 1940, Dr. Sutherland went to Denver 
where he gave a 10-day course at the Polyclinic. The 
attendance was meager. But by June, 1942, there were 
so many demands upon Dr. Sutherland to teach that 
he discontinued his trips to St. Paul and Minneapolis. 
St. Peter became the headquarters for an Osteopathic 
Cranial Clinic where teaching became “the mission.” 
Doctors came singly and in groups to study and many 
have returned several times. Requests came to appear 
on programs and give courses at distant points; trips 
to the east coast and to the west coast, with stops along 
the way for classes were squeezed in between the 
teaching program at St. Peter. Also, the profession was 
“felt-out” wherever Dr. Sutherland happened to be for 
what the general attitude to this new concept might 
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be. Skepticism, doubt, and apathy still were the main 
reactions. 

In July, 1942, six doctors had requested Dr. 
Sutherland to arrange for 2 days of instruction for 
them prior to the national convention, which he did, 
taking quarters at the Drake Hotel in Chicago. Most 
of the members of this class were doctors prominent 
in the Academy of Applied Osteopathy. By the “grape- 
vine system” other doctors heard about Dr. Sutherland 
and sought him out until he had to seek more commodi- 
ous quarters at the Stevens Hotel. Many were steered 
to this “extra-unconventional”’ activity. 

The Academy of Applied Osteopathy, because of 
the interest of some of its members, in 1943 appointed 
a committee to study and develop the cranial work. 
This committee arranged for the publication in 1943 
of a “Manual of Cranial Technic.” A supplement was 
added in 1946. 

Three pamphlets relative to Cranial Osteopathy 
have also been issued by Dr. Sutherland for his stu- 
dents. While holding a class in Pittsburgh in Septem- 
ber, 1942, a stenographic report of his lectures was 
made and published. In December, 1944, an additional 
pamphlet was prepared as “an aid to continued study.” 
In September, 1945, Dr. Sutherland published for his 
advanced students a pamphlet on “Compression of the 
Condylar Parts of the Occiput.” This presented a fur- 
ther expansion of the cranial concept and gave a 
powerful, dynamic treatment for correction of these 
compressions which result from prenatal, natal, or 
postnatal trauma. Also cranial articles and case reports 
are now appearing sporadically, but more frequently, 
in osteopathic publications. 

In March, 1943, Dr. Sutherland had one of his . 
warmest receptions when he gave two lectures before 
the convention of the Eastern Osteopathic Association 
in New York. There were many requests for consulta- 
tions and classes. From March 20 to April 27 six 
classes were held; two in New York, and one each in 
Pittsburgh, Philadelphia, East Orange, N. J., and St. 
Louis. Following the Philadelphia class the group 
there decided to meet once a month for continued study 
and practice; so in May, 1943, the first study group 
was formed and has continued to meet ever since at 
Moorestown, N. J. There are now sixteen study groups 
meeting regularly throughout the country. 

Dr. Sutherland was on the program for two lec- 
tures at the meeting of the Academy of Applied Oste- 
opathy at the Palmer House in Chicago, July, 1944. 
It has been fortunate indeed that the Academy has 
assisted in the growth and development of the cranial 
concept. During this same year a team of four of Dr. 
Sutherland’s students demonstrated cranial technic be- 
fore the general assembly on the last day of the 
American Osteopathic Association convention. Also at 
the Palmer House, in 1944, there were two meetings 
for cranial students arranged by the Cranial Com- 
mittee of the Academy. About forty doctors crowded 
into a small room to listen to the program. 

The time was apparently ripe to accept the invita- 
tion of the Des Moines Still College of Osteopathy and 
Surgery to give a postgraduate course in Cranial 
Osteopathy, which Dr. Sutherland did in October, 
1944. Since that time there have been semiannual 
classes there in the spring and fall of each year. Dr. 
Sutherland continues to take an active part in these 
presentations of the cranial concept at Des Moines. 

Preceding the Academy program in New York in 
July, 1946, the Cranial Committee prepared a 2-day 


272 


seminar for cranial students, the first such affair to be 
held. The attendance of over eighty exceeded expecta- 
tions. It was a most successful affair and the value of, 
and need for, a more organized association of cranial 
students became evident. A nominating committee was 
appointed to present recommendations for a name and 
slate of officers at this meeting. This was done and 
acted upon. The name chosen was the Osteopathic 
Cranial Association. A petition for affiliation with the 
Academy of Applied Osteopathy was presented to the 
Academy’s Board of Governors and affiliation was 
granted. This rapid, concrete expression of interest in 
the cranial concept after 46 years of effort was a little 
overwhelming. Dr. Sutherland was heard to remark, 
“T’m walking in a dream.” 

The executive board of this new organization 
promptly set to work and drafted a constitution and 
bylaws. The purposes of the Osteopathic Cranial Asso- 
ciation as set forth in its constitution are as follows: 

1. To establish a foundation for the growth of 
Cranial Osteopathy as conceived and developed by Dr. 
William G. Sutherland. 
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2. To disseminate a general knowledge of the 
philosophy of, and the therapeutic indications for, 
Cranial Osteopathy. 

3. To establish standards for adequate training in 
Cranial Osteopathy according to the principles as con- 
ceived and developed by Dr. William G. Sutherland. 

4. To encourage osteopathic physicians to become 
adequately trained in the principles and practice of 
Cranial Osteopathy. 

5. To stimulate continued study and greater pro- 
ficiency on the part of those practicing Cranial 
Osteopathy. 

The establishment of a teaching program for the 
profession at Des Moines under the direction of Dr. 
Sutherland, and the development of the Osteopathic 
Cranial Association with a membership of 200 assures 
the place of the cranial concept in the future of 
osteopathy. 
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BERNARD M. BARUCH SPEAKS ON THE NEED 

FOR IMPROVED HEALTH CARE OF THE NATION* 

All my thoughts on medicine are colored by memories of 
my father, Dr. Simon Baruch. He was the wisest man I 
ever knew. He pioneered in surgery, physical medicine and 
“incurable diseases.” Often, I heard him tell prospective 
medical students: 

“Do not enter the medical profession to make money. 
Study medicine only with the idea that your greatest com- 
pensation will be knowing that you help your fellowman. 
Do not expect gratitude and you will never be disappointed.” 

As Chairman of the War Industries Board in the first 
World War, I realized how important to defense was the 
health of our citizens. That awareness was reinforced many 
fold during this past war. 

In preparing a report for the late President Roosevelt 
on manpower, I was shocked to learn at least four million 
men had been rejected as 4F’s—unfit to defend their country. 
Some, not all, these defects were preventable. How much 
more shocking would have been the record, if everyone had 
received the same examination? 

Since then, I have given the problems of medical care 
much thought. It deeply concerned me that we not fail the 
returning veteran, so I studied their medical needs. From 
that, it was only a step to related problems of general medical 
care for all. ‘ 

Soon I was up to my neck in reports, statistics, speeches, 
Congressional hearings. I conferred with many persons, 
doctors and nondoctors, experts and amateurs. 

May I tell you some of my conclusions? They may not 
be particularly new to you, pioneering this field. They may 
be helpful, coming from a nonprofessional mind.. But before 
I list them, I would like to point out that the medical science 
and art have conferred a new and great benefit upon society 
in the last generation. The years of our lives have been 

*Extracts from speech given by Bernard M. Baruch at a dinner 


sponsored by the Medical Society of the State of New York, Co- 
ordinating Council of the five county medical societies of Greater New 


York, and Greater New York Hospital Association, to report on prog- 


egos s po medical and hospital care, New York City, November 


West Hartford, Conn. 


heavily increased. This helps not merely the individual, who 
wants to go on living—and living in dignity and self-respect— 
but all the people to live more comfortably and freer from 
fear. And now to go on with my exposition: 

There is no question—the need for more medical care 
exists. Also, there is no question this need will have to be 
met. The problem is how? 

All over the world, the masses are stirring for higher 
living standards. Improved medical care is a foundation of 
that better standard. Without good health, of what advantage 
are higher wages or shorter work hours, better -education or 
greater leisure? 

The families whose earnings disappear with serious ill- 
ness—the many who suffer disease which your skillful diag- 
nosis and treatment could have prevented or halted—or whose 
limited means bar them from the medical attention available 
to you and me—these people will not remain content. 

This striving of the masses for better living is felt 
everywhere. In health, your profession must steer that surging 
tide into channels of improvement. Then, the surge does not 
overspill into the revolutionary flood, which washes away 
more than it brings. 

In the matter of adequate medical care, too many doctors 
have been fighting a rear-guard action for too long. I feel 
I must warn those doctors—time is running against them. 
The medical profession has justly earned great influence in 
the community. It can keep that hold only as it moves for- 
ward. It will lose that hold if it has nothing but objections 
to offer, if it has eyes only for what not to do. 

We must look for what can be done—and do it. The 
great question is how? I do not want to seem to say I 
know the answers. We do know the public is demanding 
better and more medical service through some action—political 
or otherwise. 

What is this adventure in health I see dawning, and 
towards which you all have been keeping the doctor’s vigil 
through the night? This adventure, which you will have to 
lead—or it will fail—has many elements: 

1. More and better doctors—in more places 

2. An immediate, complete survey to modernize medical 
education, with greater emphasis on chronic and degenerative 
diseases, mental hygiene, and preventive medicine 
3. More hospitals more evenly spread through the country 
4. Less specialists, more general practitioners 


5. Reorganize medical practice; stressing group medicine 
where needed and voluntary health insurance 

6. For those who cannot afford voluntary insurance, some 
form of insurance, partly-financed by the Government, cover- 
ing people by law. I would call this “compulsory health 
insurance,” if that term’s proper meaning had not been lost. 

7. Increased medical research 

8. Greatly expanded physical and mental rehabilitation 

9. Education to make health a national habit 

10. A vigorous, preventive medical program, reaching 
everyone, children, above all 

11. A new cabinet post 
security 

12. Creation of a nonpolitical, watchdog committee to 
safeguard progress in medical care for veterans 

13. Increased numbers of well-trained nurses and _ tech- 
nicians 

14. Adequate dental care 

15. A stabilizing economy—inflation will make worthless 
any health program or anything else. 

Each of these would take a speech by itself. I can but 
sketch some of them. 

Even the least ambitious schemes for improving the 
nation’s health require more doctors, all competently trained. 
Why aren’t more doctors being educated? In studying that 
question, I was struck by how expensive training a doctor 
has become—in dollars and in time. In its fine report on 
“Medicine in the Changing Order,” the New York Academy 
of Medicine states: 

“ . . there seems no alternative other than government 
aid if educational standards are to be raised or even main- 
tained. . . . If medical schools are to continue as centers of 
research ... here also government aid may be necessary.” 

If science and medicine ask the Government for aid— 
which even the conservative deems necessary—they must 
expect he who pays the fiddler will call the tune. This means 
the Government will rightly insist upon no discrimination in 
medical care because of race, color or creed. It will rightly 
insist upon opportunity for all to enter the profession and 
advance on the sole basis of ability and character—without 
restrictions of race, color, creed—or sex. And, I hope, with- 
out fear of, or favor from, the State. 

Minimum standards should be set for institutions getting 
financial aid. 

How much more the Government is likely to insist upon 
will depend upon the more progressive leaders in your pro- 
fession. 

According to the Academy’s Report, “there has been no 
fundamental reorganization of American medical education 
since about 1910.” That finding certainly calls for your 
profession undertaking-now-a most thorough, down-to-earth 
survey to modernize medical education, making recommenda- 
tions so boldly inspiring the people will gratefully back them. 
No one can draw up a better program than doctors. 

Chronic illness and preventive medicine deserve greater 
attention. In all fields—I hope in war as well—there is a new 
accent on prevention. From answering fire alarms, our think- 
ing is progressing to fireproofing. 

Even when medical care is available, many adults neglect 
or refuse to use it—often because of social taboos, as in 
venereal diseases, or psychological dreads, as in cancer and 
tuberculosis. These attitudes reflect our not having outgrown 
the awkward age in thinking about disease and health. We 
do not really have a grown-up, national health habit—although 
we are getting there. 

People need to be educated on the virtue of medical 
care; how to use it; how to prevent disease. The greatest 
asset of any nation is a healthy, educated citizenry. 

And now to what is perhaps the toughest problem—how 
can better medical care be extended to those who cannot 
afford it? 

Your organizations have been particularly active in press- 
ing voluntary health insurance. You and others have proven 
group insurance to be a sound, practical way. That is a great 
achievement. You can be mighty proud of it. But I would 
not be frank—nor friendly—if I did not add what you know. 
It is not good enough. 
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Rome was not doctored in one day. It may be, as some 
have told me, that the needs of the bulk of our people can 
be met, given time, through voluntary insurance. What trou- 
bles me most are the needs of that sizeable segment of society, 
which does not earn enough to pay for voluntary insurance. ~ 

The American Medical Association—its Bureau of Medi- 
cal Economics—estimated in 1939 that families earning $3,000 
or less—two-thirds the population—cannot afford the cost of 
serious illness. Some of these can afford voluntary insurance, 
although inflation has reduced their number. But what of 
the little fellows who cannot? 

I have asked that of nearly everyone with whom I have 
discussed medical care. Nothing has been suggested so far, 
which promises success, other than some form of insurance 
covering these people by law and financed by the Gov- 
ernment, at least in part—what some would call “compulsory 
health insurance.” 

Since doctors, nurses, technicians and hospitals already 
are strained, such insurance probably would have to move 
in stages. That requires careful study. Any program should 
utilize existing medical facilities to the maximum—it must to 
get started—and be organized to the local level. 

Nationally, the program might well be administered by a 
body of doctors and nondoctors to keep medical care as free 
from politics as possible. 

As to financing, my own preference runs towards the 
Government meeting only part of the cost, with part coming 
from payroll deductions from employers and workers. In 
time, these deductions will become absorbed in general costs 
of production. I have the utmost confidence in the efficiency 
of American industry—both labor and management — and 
which good health will stimulate. We can absorb these medi- 
cal costs better than other countries which must also meet 
these needs. 

The detailed problems raised by so-called compulsory 
health insurance are too numerous to be discussed tonight. 
I have weighed them most carefully. Many doctors and 
many lay people have sought to paint this issue as a choice 
—all black or all white. I have found every aspect of medical 
care to be gray—the happy color sensible compromise wears. 
All law imposes compulsion. A form of compulsory health 
insurance for those who cannot pay for voluntary insurance 
can be devised, adequately safeguarded, without involving 
what has been termed “socialized medicine.” The needs can 
be met—as in other fields—without the government taking 
over medicine, something I would fiercely oppose. 

Law protects society. It is the absence of law which 
destroys it. 

I do not fear government taking its legitimate part in 
medicine, any more than I fear it in education or housing. 
There should be just one Federal agency, with cabinet rank, 
for all health and human welfare problems. I do not like 
government agencies to be like Mahomet's coffin, suspended 
between heaven and earth. 

Some say many people do not know how to pick their 
doctors. So, with any human activity. The best insurance 
against poor choice is improving the general quality of all 
doctors. But good or poor, it must be the patient's choice, 
no one else’s. 

More doctors must be distributed to more places in the 
country, which requires, among other things, less stress on 
training specialists, more on general practitioners. A number 
of counties do not even have a doctor. This reflects, in part, 
a lack of facilities in which doctors can work. Happily, 
some of this will be corrected under the Hill-Burton Act 
for hospital construction, with Federal and state governments 
cooperating. 

I would hate to see any medical care program under 
guidance of others than those who have the know-how. So 
would the American people. That is why I urge the doctors 
to get in and pitch—not stand by on the side lines. You need 
fear politicians or bureaucrats only to the degree you fail 
yourselves. You must take the leadership—no—yours is now 
the leadership. Keep it. 

Orderly change is the American way of life. Remember 
the spirit of your Oath of Hippocrates. Use your own good 
judgment to move along with humanity’s legitimate aspira- 
tions in its trek towards better living. 
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STATEMENT ON TAFT HEALTH BILL* 

There are some 11,000 legally licensed osteopathic physi- 
cians or surgeons and in excess of 300 osteopathic hospitals in 
the United States. An annual average of 400 graduates from 
the six recognized schools of osteopathy and surgery, each 
graduate having had a minimum of 2 years’ training in an 
accredited liberal arts college prior to admission to the 4-year 
course in an osteopathic college. Fifty-eight} intern-training 
hospitals are approved after annual inspection by the American 
Osteopathic Association. 


Physicians trained in osteopathic institutions are legally 
licensed and practicing in all the States. They take their places 
as general practitioners, specialists, as members of State Boards 
of Health, as county, city, and town health officers, and as 
industrial plant physicians and school physicians. 

Manifestly, the osteopathic profession and institutions are 
interested in S. 545 which sets up a National Health Agency 
and institutes Federal-State systems for medical and hospital 
aid for families and individuals having insufficient income to 
pay the whole cost of hospital services, surgical services, and 
medical services. 


A very considerable percentage of the population in each 
and all of the States looks to the osteopathic profession and 
institutions for health services. Many patients of doctors of 
osteopathy are also patients of doctors of medicine and vice 
versa. That freedom of choice or change of physician or hos- 
pital must be preserved in any workable system of Government 
assistance. 

S. 545 demands a billion dollars in Federal taxes from the 
pockets of the tax payers. In their pockets they were free to 
spend it for any doctors or hospitals of their choice. If and 
when it is returned to them in their times of adversity, as 
proposed in this Bill, it should be returned to them under safe- 
guards protecting that freedom of choice. The idea that beggars 
cannot be choosers should have no place anywhere in the 
design or administration of plans for financial aid in obtaining 
medical or hospital care. 

S. 545 is silent on this most.important principle of preser- 
vation of choice of licensed physician and hospital. The pre- 
amble of the Bill assumes to state certain policies of the United 
States. We suggest that an additional clause be included in 
the declaration of policy set forth in Sec. 2 (c) of the pre- 
amble, so that it will read: “That it is the policy of the United 
States to aid the States through consultative services and 
grants-in-aid, to make available medical, hospital, dental, and 
public health services to every individual regardless of race 
or economic status, having full regard for the preservation of 
the right of the individual to choice of available physicians or 
hospitals.” 


We have some suggestions to make with regard to Title 1 
which creates a National Health Agency. It is our under- 
standing that such an Agency would not be considered in the 
event S. 140, which establishes a Department of Health, Educa- 
tion, and Security, is enacted into law. 

The National Health Agency as proposed in S. 545 ap- 
pears to emphasize and necessitate administrative more than 
medical ability. The duties include among other things the 
collection of health statistics, the administration of grants-in- 
aid, the prevention of water pollution, the purification of food 
and drugs, and the administration of the Hospital Survey and 
Construction Act. A doctor of medicine might have obtained 
administrative training in addition to his medical training. So 
also might a doctor of osteopathy. If Congress deems it of 
paramount importance that the Administrator be a physician, 


*Statement on S. 545, “National Health Act of 1947,” by A. W. 
bailey of Schenectady, New York, Chairman of Committee on Health 
Insurance, American Osteopathic Association, filed with Senate Com- 
mittee on Labor and Public Welfare. 

tSixty-three hospitals were approved for intern training by the 
Board of Trustees at their meeting in July, 1947. 
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we suggest that the words “doctor of medicine” on line 14, 
page 3, be deleted, and the word “physician” be inserted in lieu 
thereof, in order not to foreclose the eligibility of physicians 
other than doctors of medicine. 

The words “and medicine,” page 3, line 20, should be 
deleted as redundant. 

Section 104 (c), page 9, line 14, requires that the Director 
of the Office of Medical and Hospital Care Services shall be 
a doctor of medicine. We suggest that the word “physician” 
be substituted for the words “doctor of medicine,” in order 
not to foreclose the eligibility of physicians other than doctors 
of medicine. 

Section 104 (d) establishes an Advisory Council on Ma- 
ternal and Child Care. We suggest that the first sentence on 
page 10 be amended to read as follows: “Such council shall be 
composed of nine members, at least four of whom shall be 
doctors of medicine and one of whom shall be a doctor of 
osteopathy who are specialists in obstetrics or pediatrics.” 

Osteopathic physicians and surgeons are certified as spe- 
cialists in obstetrics and pediatrics by the respective American 
Osteopathic Specialty Boards recognized by the American 
Osteopathic Association, and inasmuch as the osteopathic pro- 
fession is engaged in rendering maternal and child health 
services, it is fitting and just that osteopathic representation 
on this Advisory Council on Maternal and Child Care be 
expressly provided for. 

This is a National Advisory Council which would render 
advice on Federal policies involving maternal and child health 
programs. The Children’s Bureau, which would be assigned 
to the National Health Agency under this Bill, has for a 
number of years established and relied on the advice of extra- 
legal advisory committees on maternal and child health. Al- 
though the osteopathic profession has applied to the Children’s 
Bureau on a number of occasions for representation on these 
advisory committees, no osteopathic representative has ever 
been appointed. The result has been that policies adopted by 
the Children’s Bureau have been and are inimical to the patients 
and the practitioners of the osteopathic school of medicine. A 
flagrant example is the EMIC pediatric program in which the 
Children’s Bureau has established a policy which expressly 
prevents the States from expending Federal funds for furnish- 
ing medical care to the infants of servicemen unless the physi- 
cian chosen to rendér the service is a doctor of medicine. The 
patient must have a doctor of medicine, or forego the Federal 
assistance. The State must confine participation to doctors of 
medicine, or else have no program. F 


Passing now to Title 2, which adds to the Public Health 
Service Act a Title 7 entitled “General Medical Service For 
Families and Individuals With Low Incomes,” we have two 
amendments to suggest. 


Section 712 (a) (4) requires that a State plan shall set 
forth a State-wide program designed and calculated to provide 
within 5 years hospital services, surgical services, and medical 
services for all those families and individuals in the State 
having insufficient income to pay the whole cost of such; and 
periodic physical examinations for all children in elementary 
and secondary schools in the State. At the option of the State, 
medical care services may be furnished in one or more of the 
following ways: In institutions, in the home, or in the physi- 
cians’ offices. The State program may also provide for furnish- 
ing such services by full or partial payment of premiums or 
reimbursements to medical or hospital funds. The fact that the 
State program may also adopt the method of premium or 
reimbursement payments to such funds apparently means that 
such method may not be established as the exclusive method. 
If there is any doubt in that connection, it should be clearly 
stated that no person shall be obligated to subscribe to a health, 
medical, or hospital insurance fund in order to qualify for aid 
under the State program. 
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In connection with the permission granted to the States 
under Section 712 (a) (4) to use Federal money for payments 
to voluntary health, medical, or hospital insurance funds, or 
other funds, operated not for profit, not only should ahy such 
private funds be required to be voluntary and nonprofit, their 
subscribers should have free choice of available physicians or 
hospitals. 

For that purpose, we suggest that page 18, line 22, be 
amended by inserting after the word “profit,” the words “the 
subscribers to which are permitted free choice of available 
physicians or hospitals.” 

This amendment is consistent with the amendment we 
have suggested to the preamble of the Bill and obtains for the 
same reasons. 

Our second amendment to Title 2 relates to the constitu- 
tion of the National Medical Care Council established under 
Section 715 (b). We suggest that the second sentence in 
Section 715 (b) be amended to read as follows: “Six of the 
nine appointed members shall be persons who are outstanding 
in fields pertaining to medical and hospital care, at least four 
of whom shall be doctors of medicine and one of whom shall 
be a doctor of osteopathy.” The amendment would make it 
necessary to substitute the word “nine” for the word “eight” 
in line 22, page 24. This amendment guarantees that the osteo- 
pathic profession and institutions shall have a voice in the 
program at the national level. 


RECAPITULATION OF PROPOSED AMENDMENTS 

Page 2, line 16, after the word “status,” insert “having full 
regard for the preservation of the right of the individual to 
choice of available physicians or hospitals ;” 

Page 3, line 14, substitute “physician” for the words “doc- 
tor of medicine.” 

Page 3, line 20, strike the words “and medicine.” 

Page 9, line 14, substitute “physician” for the words “doc- 
tor of medicine.” 

Page 10, revise the first sentence to read: “Such council 
shall be composed of nine members, at least four of whom 
shall be doctors of medicine and one of whom shall be a 
doctor of osteopathy who are specialists in obstetrics or 
pediatrics.” - 

Page 18, line 22, after the word “profit,” insert “the sub- 
scribers to which are permitted free choice of available physi- 
cians or hospitals.” 

Page 24, line 22, substitute the word “nine” for the word 
“eight.” 

Page 24, revise the sentence beginning on line 22 to read: 
“Six of the nine appointed members shall be persons who are 
outstanding in fields pertaining to medical and hospital care, 
at least four of whom shall be doctors of medicine and one 
of whom shall be a doctor of osteopathy.” 


REPORT OF THE PRESIDENT’S COMMISSION 
ON HIGHER EDUCATION 

The first of a six-volume report entitled “Higher Educa- 
tion for American Democracy” was filed on December 11, 
1947, by the President's Commission on Higher Education. 
The Commission was appointed by the President on July 
13, 1946, to re-examine our system of higher education in 
terms of its objectives, methods, and facilities; and in the 
light of the social role it has to play. 

Under the general title “Higher Education for American 
Democracy,” the report will consist of six volumes. 

Volume I, “Establishing the Goals,” sets the general pat- 
tern for the entire report. 

Volume II, “Equalizing and Expanding Individual Oppor- 
tunity,” is concerned with the barriers to equal opportunity 
for higher education and with the means of removing them. 


Volume III, “Organizing Higher Education,” presents an . 


appraisal of organizational problems at the national, State, and 
local levels. 

Volume IV, “Staffing Higher Education,” is the Commis- 
sion’s recommendation for a greatly expanded and improved 
program for the preparation and in-service education of fac- 
ulty personnel. - 

Volume V, “Financing Higher Education,” is an appraisal 
of fiscal needs and policies necessary for the program of 
higher education recommended by the Commission. 
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Volume VI, “Resource Data,” is a compilation of the 
basic information used by the Commission in preparing its 
reports. 

The following excerpts are taken from Volume I, “Estab- 
lishing the Goals”: 


SOCIAL OBLIGATIONS OF THE PROFESSION 


“Professional men and women must be citizens, too, and 
the professions must recognize their responsibilities to the 
society that supports them. They must always consider the 
social consequences and implications of their policies and de- 
cisions. Unfortunately their practices do not always reflect 
recognition of this fact. 

“It has already been pointed out that the quota system of 
selective admission in effect of many professional schools is 
a form of racial and religious discrimination that is wholly 
indefensible in a democratic society. 

“Equally unjustifiable is the tendency in some professions 
to restrict numbers arbitrarily in order to maintain the 
prestige of the profession and the market value of its services. 
Natural factors, such as adequate facilities and high costs, 
are restrictive enough; deliberate limitation regardless of 
social need canaot be defended. 

“To use overcrowding of the professions as an excuse, 
where shortage rather than overcrowding is the actual fact, 
to justify a planned ‘economy of scarcity’ is to put the good 
of the individual or the professional group above the general 
welfare. 

“The major problem is adequate distribution of our pro- 
fessional personnel. Some cities and areas may have more 
doctors or pharmacists or lawyers than they need, while others 
need more than they have. 

“If we could find a way of securing fair and equal 
distribution of the graduates of professional schools, we 
probably should discover that we are nearer starvation than 
saturation in many of the professions. 

“Moreover, if professional training were broad rather 
than narrowly technical, its graduates would not be restricted 
to practice in one occupation or in one segment of an occupa- 
tional field. They would be able to use their education in a 
wider variety of activities. 

“What we need in this situation is social imagination. 
Instead of being afraid that we will overcrowd the profes- 
sions, we should seek ways and means of expanding their 
horizons of social usefulness, of multiplying opportunities for 
professional service, of creating new professions and more 
employment opportunities in some of the old ones. 

“Our society has not reached the limits of its develop- 
ment. In the whole area of medicine and public health there 
is need for a vastly expanded professional service. The grow- 
ing field of communication will open up an array of new 
occupations on the technical and professional levels. So will 
developments to come in regional and community planning, 
in social service, in public administration, in clinical psy- 
chology and psychiatry, in personal and social counseling serv- 
ices of all sorts. 

“Anca there is no foreseeing what new opportunities, what 
new occupations and professions, will come with the develop- 
ment of atomic power and its application to industrial pur- 
poses. This development is likely to effect changes in our 
ways of living and working as far reaching as any that at- 
tended the historic industrial revolution. 

“Higher education must be alert to anticipate new social 
and economic needs, and to keep its programs of professional 
training in step with the requirements of a changing and 
expanding cultural, social, and economic order.” 


THE PROFESSIONAL SCHOOL 


“The responsibility of higher education extends to those 
who are already teaching. Because of low certification re- 
quirements during the war, the need for in-service education 
of teachers is greater than ever before. If they are to be 
kept abreast of new teaching aids and devices, of the results 
of research leading to better understanding of children and 
teaching methods, and of current developments in the Nation 
and the world, the colleges and universifies must provide 
them with facilities and materials for continuing education 
on the job.” 


THE NEED FOR DOCTORS 

“The medical profession’ has grown more slowly than 
the population in recent years, increasing 13 per cent while 
population rose 43 per cent in the three decades from 1910 
to 1940. The major factor in this slow growth has been the 
failure of facilities for the training of doctors to keep pace 
with the growing demand. During World War II the medical 
schools increased the number of their graduates by accelerat- 
ing their program, but almost without exception they have 
returned to a 9-month schedule and are reducing the potential 
graduates approximately to prewar numbers. 

“There is little agreement as to the adequacy of the 
Nation’s supply of physicians. This disagreement results pri- 
marily from failure to distinguish between the effective 
demand for doctors’ services and the potential demand. 

“Under current circumstances the total number of phy- 
sicians may be sufficient, in urban centers at least, to meet 
the demand for medical service from those who can pay for it. 
In times of economic crisis, when purchasing power is low, 
an apparent surplus of doctors may even appear, as in the 
depression of the 1930's. 

“In terms of need, however, as distinguished from effec- 
tive demand, the shortage is serious and will-grow more pro- 
nounced in the future. With the development of programs 
which remove the financial and geographic barriers to medical 
care and which create additional facilities for the rendering 
of health services, the present rate of production of physicians 
will prove increasingly inadequate. 

“In fact an acute shortage of doctors is to be expected 
by 1960, and if actual and urgent need for better services, 
such as for general practitioners in local communities, is 
included, then shortage is increased* by an additional 30,000. 

“Since only about 164,000 doctors were reported in 1940 
and at current rates of production and of loss to the profes- 
sion only about 202,000 can be expected by 1960, the achieve- 
ment of adequate medical care will require a substantial 
increase in the output of our medical schools over a long 
period of years. The production of the 56,000 doctors in 
addition to those 202,000 who can be anticipated to be in the 
profession, could be achieved by that date only with a 
doubling in annual output.” 


THE CURRICULUM 


“Incessant search for new knowledge through research, 
unceasing effort to plumb the meaning of life and the enigma 
of man’s behavior through interpretive scholarship, the culti- 
vation of gifted minds, the provision of professional education 
to satisfy the occupational needs of society—these are the 
established tasks of higher education. They are vital tasks, 
and their performance must be constantly improved and 
strengthened. But to them now higher education must add a 
sufficient variety of organizational arrangements and curricular 
offerings to encompass the wide range of individual differences 
in capacity and purpose that increasing the number of students 
will bring to college.” 


FEDERAL AID 


“The radical character of the adjustments required in 
higher education, their magnitude, and the pressure of time, 
all mean that neither individual institutions nor national 
educational organizations have the resources to effect the 
necessary changes without outside stimulation and financial 
assistance. These, the Commission believes, will have to come 
from the Federal Government.” 


THE RESEARCH PROGRAM 

“This Commission recommends that a substantial part of 
Federal support for research be given in the form of financial 
assistance to undergraduate and graduate students in science 
through the total program of scholarships and fellowships 
described in the volume of this Commission’s report, ‘Equal- 
izing and Expanding Individual Opportunity,’ leaving it to 
the recipients to choose the areas in which they will work 
and the institutions, public or private, which they will attend.” 


MANPOWER PLANNING 
“A thorough, and continuing national survey of profes- 
sional needs is necessary and should be developed promptly, 
but only after careful consideration and clear decision as to 
how it is to be made and under whose auspices. Without 
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such a decision, as awareness of the need for an occupational 
survey grows, many of them will be undertaken. And not 
only is this kind of duplication costly; it may well contribute 
to the danger of competition in the recruiting of professional 
personnel. Such competition is especially likely to occur in 
fields and periods of manpower shortage, although these are 
precisely the places and times when carefully planned use of 
manpower is most necessary to the Nation’s welfare.” 


THE COMMUNITY COLLEGE 


“As one means of achieving the expansion of educational 
opportunity and the diversification of educational offerings it 
considers necessary, this Commission recommends that the 
number of community colleges be increased and that their 
activities be multiplied. 

“Community colleges in the future may be either publicly 
or privately controlled and supported, but most of them, 
obviously, will be under public auspices. They will be mainly 
local or regional in scope and should be locally controlled, 
though they should be carefully planned to fit into a compre- 
hensive State-wide system of higher education. They will 
derive much of their support from the local community, 
supplemented by aid from State funds. 

“Some community colleges may offer a full four years 
of college work, but most of them probably will stop at the 
end of the fourteenth grade, the sophomore year cf the 
traditional college. In the latter case they should be closely 
articulated with the high school. 

“Whatever form the community college takes, its purpose 
is educational service to the entire community, and this pur- 
pose requires of it a variety of functions and programs. It 
will provide college education for the youth of the community 
certainly, so as to remove geographic and economic barriers 
to educational opportunity and discover and develop individual 
talents at low cost and easy access. But in addition, the 
community college will serve as an active center of adult - 
education. It will attempt to meet the total post-high school 
needs of its community.” 


OBJECTIVES OF GENERAL EDUCATION 


“The purposes of general education should be understood 
in terms of performance, or behavior, not in terms of master- 
ing particular bodies of knowledge. It is the task of general 
education to provide the kinds of learning and experience 
that will enable the student to attain basic outcomes, among 
them the following: 

1. To develop for the regulation of one’s personal 
and civic life a code of behavior based on ethical prin- 
ciples and consistent with democratic ideals. 

2. To participate actively as an informed and respon- 
sible citizen in solving the social, economic, and political 
problems of ‘one’s community, State, and Nation. 

3. To recognize the interdependence of the different 
peoples of the world and one’s personal responsibility for 
fostering international understanding and peace. 

4. To understand the common phenomena in one’s 
physical environment, to apply the habits of scientific 
thought to both personal and civic problems, and to 
appreciate the implications of scientific discoveries for 
human welfare. 

5. To understand the ideas of others and to express 
one’s own effectively. 

6. To attain a satisfactory emotional and social ad- 
justment. 

7. To maintain and improve his own health and to 
cooperate actively and intelligently in solving community 
health problems. 

8. To understand and enjoy literature, art, music, 
and other cultural activities as expressions of personal 
and social experience, and to participate to some extent 
in some form of creative activity. 

9. To acquire the knowledge and attitudes basic to a 
satisfying family life. 

10. To choose a socially useful and personally satis- 
fying vocation th&t will permit one to use to the full his 
particular interests and abilities. 

11. To acquire and use the skills and habits involved 
in critical and constructive thinking.” 
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NATIONAL INVENTORY OF TALENT 

The Commission arrived at the following proportions 
based on Army General Classification Test and other tests 
including American Council on Education Psychological Ex- 
amination, 1942 College Edition: 

“1. At least 49 per cent of our population has the mental 
ability to complete 14 years of schooling with a curriculum of 
general and vocational studies that should lead either to gain- 
ful employment or to further study at a more advanced level. 

“2. At least 32 per cent of our population has the mental 
ability to complete an advanced liberal or specialized profes- 
sional education. 

“Tt is with respect to enrollments in graduate and pro- 
fessional schools that this Commission’s recommendations 
would lead to a major increase—about 170 per cent. This 
increase reflects the increasing need of the Nation for citizens 
with such graduate and professional training.” 


NUMBER WHO SHOULD RECEIVE HIGHER EDUCATION 


“The Commission believes that in 1960 a minimum of 
4,600,000 young people should be enrolled in nonprofit insti- 
tutions for education beyond the traditional twelfth grade. 
Of this total number, 2,500,000 should be in the thirteenth 
and fourteenth grades (junior college level) ; 1,500,000 in the 
fifteenth and sixteenth grades (senior college level); and 
600,000 in graduate and professional schools beyond the first 
degree.” 


TOWARD EQUALIZING OPPORTUNITY 


“The Commission recommends that steps be taken to 
reach the following objectives without delay: 

1. High school education must be improved and 
should be provided for all normal youth. 

2. The time has come to make education through the 
fourteenth grade available in the same way that high 
school education is now available. 

3. The time has come to provide financial assistance 
to competent students in the tenth through fourteenth 
grades who would not be able to continue their education 
without such assistance. 

4. The time has come to reverse the present tendency 
of increasing tuition and other student fees in the senior 
college beyond the fourteenth year, and in both graduate 
and professional schools, by lowering tuition costs in 
publicly controlled colleges and by aiding deserving stu- 
dents through inaugurating a program of scholarships and 
fellowships. 

5. The time has come to expand considerably our 
program of adult education and to make more of it the 
responsibility of our colleges and universities. 

6. The time has come to make education at all levels 
equally accessible to all, without regard to race, creed, 
sex or national origin.” 


TO SECURE THESE RIGHTS 


On December 5, 1946, the President, by Executive Order, 
created a Committee on Civil Rights to study and make recom- 
mendations with respect to more adequate and effective means 
and procedures for the protection cf the civil rights of the 
people of the United States. The Report of the Committee is 
concerned with practices throughout the country which dis- 
criminate against persons and groups of persons on account 
of race, creed, color, or national origin. The Committee find- 
ings and recommendations are food for thoughtful considera- 
tion for removal of discriminatory practices against minority 
groups generally. 

Excerpts from the Report of the President’s Committee 
on Civil Rights entitled “To Secure These Rights” follow: 

“Freedom has come to mean the right of man to manage 
his own affairs as he sees fit up to the point where what he 
does interferes with the equal rights of others in the commu- 
nity to manage their affairs—or up to the point where he 
begins to injure the welfare of the whole group.” 

* * 

“The opportunity of each individual to obtain useful 
employment, and to have access to services in the fields of 
education, housing, health, recreation and _ transportation, 
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whether available free or at a price, must be provided with 
complete disregard for race, color, creed, and national origin. 
Without this equality of opportunity the individual is deprived 
of the chance to develop his potentialities and to share the 
fruits of society. The group also suffers through the loss of 
the contributions which might have been made by persons 
excluded from the main channels of social and economic 
activity.” 

“Mention should . . . be made of the. . . lifting of re- 
strictions against Negro doctors by hospitals in St. Louis and 

* 

“Many states admit only citizens to the bar and to the 
medical, teaching, and other professions, which means that 
the ineligible alien is permanently barred from these fields.” 

“The War Department has declared that it ‘intends to 
continue its efforts to make the best possible use of available 
personnel resources in the post-war Army and in any future 
emergency, without distinction as to race, religion, color or 
other non-military considerations’.” 


“The Committee is absolutely convinced of the importance 
of the private educational institution to a free society. It 
does not question the right of groups of private citizens to 
establish such institutions, determine their character and 
policies, and operate them. But it does believe that such 
schools immediately acquire a public character and importance. 
Invariably they enjoy government support, if only in the form 
of exemption from taxation and in the privilege of income- 
tax deduction extended to the benefactors. Inevitably, they 
render public service by training our young people for life in 
a democratic society. Consequently, they are possessed of a 
public responsibility from which there is no escape. 

“Leading educators assert that a careful selection in ad- 
missions practices may be necessary to insure a representa- 
tive and diversified student body. Liberal arts colleges, in 
particular, have used this reasoning to limit the number of 
students enrolled from any one race or religion, as well as 
from any geographical section, preparatory school, or socio- 
economic background. 

“Nevertheless it is clear that there is much discrimination, 
based on prejudice, in admission of students to private col- 
leges, vocational schools, and graduate schools.” 


“Increased attention is being given throughout the United 
States to the health needs of our people. Minority groups 
are sharing in the improvements which are taking place. But 
there is serious discrimination in the availability of medical 
care, and many segments of our population do not measure 
up to the standards of health which have been attained by 
our people as a whole.” 

* * * 

“A more direct cause of unequal opportunity in the field 
of health is the discriminatory pattern that prevails with 
respect to medical facilities and personnel. Many hospitals 
will not admit Negro patients.” 


“The situation is further complicated by the shortage of 
medical personnel available for the treatment of patients from 
minority groups.” 

“One important reason for this acute shortage of skilled 
medical men is the discriminatory policy of our medical 
schools in admitting minority students.” 


“To these handicaps must be added the refusal of some 
medical societies and many hospitals to admit Negro physi- 
cians and internes for practice. Denied the facilities and 
training which are available to other doctors, Negro members 
of the profession are often unable to keep abreast of develop- 
ments in medicine and to qualify as specialists. This discrimi- 
nation contributes to the state of Negro health.” 

“Today, public services provided by state and local gov- 

ernment agencies and by private organizations are increasingly 
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financed by Federal grants-in-aid in part or wholly. The 
Federal government is spending hundreds of millions of dol- 
lars annually for this kind of support. These grants-in-aid 
could be made contingent upon the elimination of various 
forms of discrimination or other violations of civil rights. 
The increasing use of such a sanction is desirable.” 

* * 

“The President’s Committee recommends . . . the enact- 
ment by the states of fair health practice statutes forbidding 
discrimination and segregation based on race, creed, color, or 
national origin, in the operation of public or private health 
facilities. 

“Fair health practice statutes, following the pattern of 
fair employment practice laws, seem desirable to the Com- 
mittee. They should cover such matters as the training of 
doctors and nurses, the admission of patients to clinics, hos- 
pitals and other similar institutions, and the right of doctors 
and nurses to practice in hospitals. The administration of 
these statutes should be placed in the hands of commissions, 
with authority to receive complaints, hold hearings, issue 
cease-and-desist orders, and engage in educational efforts to 
promote the policy of these laws.” 


FACTS ON ACCIDENTS 

The nation’s bill for occupational injuries during 1946 
totaled approximately $2,400,000,000, of which about $1,100,- 
000,000 represented the immediately visible costs to both 
workers and industry including wage loss, expense of medical 
care, and overhead cost of compensation insurance. 

The remaining $1,300,000,000 represented the estimated 
money value of damaged equipment and materials, produc- 
tion slow-downs, and time lost by other workers not in- 
volved in the accidents. 

The “Accident Facts” yearbook contains complete sta- 
tistical information about safety in industry, at home, at 
school, on farms, and on the road. It serves as a source book 
for those interested in the advance of safety. 

The 1947 edition of “Accident Facts” is available from 
the National Safety Council, 20 North Wacker Drive, Chicago 
6, Ill. Copies are 50 cents each in quantities of less than 100, 
and 40 cents each in larger quantities. 


REPORT ON THE INCIDENCE OF HOMOLOGOUS SERUM 
JAUNDICE FOLLOWING THE USE OF SURPLUS 
DRIED PLASMA* 


The Committee on Blood and Blood Derivatives of the 
Advisory Board on Health Services of the American National 
Red Cross believes that the possibility of disease transmission 
by the injection of human blood and certain of its derivatives 
should be reemphasized to state and territorial departments 
of health and through them to practicing physicians within 
their jurisdiction. Although many diseases theoretically might 
be so transmitted, homologous serum hepatitis or jaundice 
following the administration of pooled plasma has proved to 
be the greatest practical problem; first, because of the diffi- 
culty or impossibility of detecting infective donors; second, 
because of the practice of pooling 10 to 50 bloods to reduce 
the isohemagglutinin titer, and third, because of the availa- 
bility of dried plasma as a result of the distribution of surplus 
blood derivatives by the American Red Cross. 


In the instructions for the use of normal human dried 
blood plasma, prepared under the direction of this committee 
and sent out to departments of health at the time of the 
initial distribution of the surplus plasma received by the 
American Red Cross from the Army and the Navy, attention 
was called to the possibility of virus transmission under the 
section headed Adverse Reactions from the Administration of 
Human Plasma. It was emphasized that jaundice might de- 
velop from one to four months after administration if a 
particular lot was contaminated with the virus of homologous 
serum jaundice. 

The committee has reconsidered the advisability of dis- 
tributing this plasma on several occasions but has always 
felt that, in view of the lack of availability of whole blood 


*This report was distributed by the American National Red Cross, 
Aug. 15, 1947. 
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or other relatively safe blood derivatives in many parts of the 
country, plasma would save many more lives than would be 
lost from the occasional severe case of hepatitis which might 
result from its use. At the same time, steps were taken to 
determine as accurately as possible the real risk to the patient 
from the use of the surplus plasma being distributed by the 
American Red Cross. Studies were initiated in several states. 
One of these carried out by the New York State Department 
of Health has now progressed to the point where sufficient 
figures are available for tentative conclusions. In 649 patients 
followed for six months after transfusions of this plasma, 
29 cases of hepatitis have been observed, while there have 
been no suggestive symptoms of hepatitis in 1,597 household 
contacts of these 649 patients, thus suggesting that the disease 
actually was homologous serum jaundice and not epidemic 
infectious hepatitis. This figure of 4.5 per cent thus repre- 
sents the probable incidence of the disease in recipients of 
random lots. It is lower than the 7.3 per cent incidence 
reported in approximately 1,000 patients receiving pooled 
serum prepared by the Northwest London Blood Supply Depot 
in Great Britain, but the size of their pools was somewhat 
larger. 

There is every reason to believe that whole blood, fresh 
or frozen plasma prepared by hospital blood banks, or com- 
mercial plasma, as well as convalescent serum, may all trans- 
mit the same agent, but the factor of pooling greatly increases 
the probability factor with plasma. On the other hand, 
there is good evidence that the two most widely used products 
of plasma fractionation are relatively free from this risk. 
In the case of immune serum globulin (normal human serum 
gamma globulin) distributed by the American Red Cross for 
the prophylaxis of measles, follow-up studies have been made 
on approximately 1,900 patients. Only 1 case of jaundice 
occurred within six months of injection, and in that case 
74 other children received the same lot without exhibiting 
any evidence of hepatitis. In the case of normal human serum 
albumin (salt poor). a heat treatment used in its routine 
preparation has been shown to inactivate a strain of homolo- 
gous serum hepatitis virus. Various promising studies on 
methods for inactivation of this virus in plasma are under 
way, but nothing has been perfected thus far. Finally there 
is evidence that the disease may be transmitted from patient 
to patient in hospitals by the use of improperly sterilized or 
unsterilized syringes and needles. 

This committee still does not feel that plasma should be 
withdrawn from distribution. However, it does believe that 
all practicing physicians should be reminded of the potential 
risk to the patient in the administration of pooled plasma and 
urged to restrict its use to those instances, chiefly serious 
emergencies, when its use is clearly indicated and when safer 
agents such as whole blood or s¢rum albumin are not avail- 
able. Moreover, physicians who see patients with hepatitis 
should make a habit of inquiring about their injections with 
blood or its derivatives during the preceding six months and 
of reporting such cases to the state or territorial department 
of health. 

Patients who have been hospitalized within six months 
and particularly those who have received injections of human 
blood, plasma or serum during that period should not serve 
as blood donors even though they may feel perfectly well. 
Furthermore, potential blood donors should be rejected if a 
history of jaundice among members of their household within 
a period of the past six months is obtained. 


ALLERGATON SALESMAN APPREHENDED AND SENTENCED 

On May 26, 1947, we addressed a letter* to [THE JourRNAL| 
advising of our desire to warn the medical profession in the 
Northwest of the presence of a fly-by-night salesman doing 
business under the trade name of Associated Allergaton Lab- 
oratories, reportedly of 421 Moss Avenue, Oakland. This 
salesman, whose name is H. L. Scott, was detailing physicians 
personally and selling ampuls or vials of a product called 
“Allergaton” which was represented for many disorders. 
Through the cooperation of the profession Mr. Scott has now 


*Published in the July 1947 Journat, p. 593, 
“Allergaton—a dangerous drug.” 
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been apprehended, tried and sentenced by the Superior Court 
of Bellingham, Washington, for violation of the Washington 
State Laws pertaining to such sales. A fine of $9,350 has been 
imposed. 

Investigation showed that this salesman was actually pre- 
paring the product in his hotel room by placing small pieces of 
liver of sulphur in a pitcher of water. After the drug was 
dissolved, it was poured into vials, capped with rubber caps 
and thereafter sold to physicians as a medicine to be injected 
into patients. There were, as previously reported, many injuries 
due to the use of this product by physicians. The remarks of 
the Court in sentencing this individual may be of interest. The 
Court in this regard stated: 

“I personally think it is unfortunate that for this particu- 
lar type of offense the Court is so limited in its power to 
impose punishment. *** Certainly when you run into a case of 
this kind where a man preys upon the, I wouldn’t say gulli- 
bility, of course, but one is not only able to prey upon indi- 
viduals in a profession and secure money from them without 
any value for it, but the big crime here is the total disregard 
of this man for the health and the welfare of the citizens of 
any community in which he chooses to operate. I don’t know 
how anyone can have any element of good faith who, in a 
hotel room in a pitcher, will mix a concoction, and then by 
high salesmanship methods sell that to reputable physicians 
to be used in turn on patients. It is shocking. ***” 

Again, in addressing the defendant, the judge stated, “I 
think that your conduct is so wholly disregarding of any 
feeling of humanity, or honesty, or respect for other people 
with whom you live that I think it certainly is unfortunate 
this’ Court has no power to sentence you to some term behind 
bars. *** I think your conduct is despicable. I don’t know how 
long it is since I have had any criminal face me where I feel 
that the crime committed has been so despicable as yours, your 
product being used on people‘ who are ill, seeking health, and 
sold with the intention that it be used.” 

The Court then sentenced the defendant to pay the maxi- 
mum fine of $50 a count on one information and the maximum 
of $500 a count on the second information, or a total fine of 
$9,350 which is more than recorded sales totals for 17 months. 
It is reported that he can’t pay the fine and will have to work 
it out at $3 a day in prison, which would take 8% years. 

The investigation leading to the apprehension and sentenc- 
ing of Scott was conducted as a cooperative effort by Federal 
Inspector D. C. Hansen, State Pharmacy Inspector H. P. 
Thompson of the State of Washington and County Prosecut- 
ing Attorney Boone Hardin. The sentencing was by Judge 
Hobart Dawson. 

We believe this situation reveals that despite the vigilance 
of the enforcement authorities people can be hurt by the use 
of medicines purchased from salesmen whose firms and back- 
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ground are not known to physicians. The Food and Drug 
Administration is, of course, ever alert to prevent this type of 
skulduggery. 
Ratrn W. Wetrersterx, M.D. 
Food and Drug Administration 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
LOUIS C. CHANDLER, D.O. 
Chairman 
Los Angeles 
SPECIALTY BOARD EXAMINATIONS 
American Osteopathic Board of Internal Medicine —Ex- 
aminations will be held March 25, 26. Applications must be 
filed by February 1. Address the secretary, Frank R. Spencer, 
D.O., 40 West Third Ave., Columbus 1, Ohio. 


AMERICAN OSTEOPATHIC BOARD OF SURGERY 
At the meeting of the Board of Governors of the Amer- 
ican College of Osteopathic Surgeons on October 19, 1947, 
the following were elected to membership on the American 
Osteopathic Board of Surgery: Howard A. Graney, Des 
Moines, Towa, H. J. McAnally, Kansas City, Mo., and k. 
George Tomajan, Boston. 


GRADUATE COURSES OFFERED 

College of Osteopathic Physicians and Surgeons (Los 
Angeles ).—Four courses offered: Eye, Ear, Nose, and Throat, 
January 5-16, Charles A. Blind, D.O., Los Angeles, Director ; 
Laboratory Surgery, January 19-February 13, Ralph P. Baker, 
D.O., Erie, Pa., Director; General Medicine, February 23- 
March 19, S. V. Robuck, D.O., Chicago, Director; Cardiology, 
March 29-April 9, L. C. Chandler, D.O., Director. Write to 
Director of Admissions, Graduate School, College of Physi- 
cians and Surgeons, 1721 Griffin Ave., Los Angeles 31. 

Kansas City College of Osteopathy and Surgery.—Clinical 
and Cadaveric Surgery, January 19-31. Address L. Raymond 
Hall, D.O., Chairman, 2105 Independence Blvd., Kansas 
City, Mo. 

Kirksville College of Osteopathy and Surgery.—Osteo- 
pathic Therapeutics, January 26-31. H. V. Hoover, D.O., 
Tacoma, Wash., Robert B. Thomas, D.O., Huntington, W. 
Va., and members of the faculty; The Herniated Disk, Feb- 


ruary 5; Endocrinology, March 4; Eye, Ear, Nose, and 


_Throat Problems, April 1. 

Philadelphia College of Osteopathy—Chapman’s Reflexes, 
February 23-27, under the direction of the Department of 
Osteopathic Therapeutics. Address Office of the Dean, Phila- 
delphia College of Osteopathy, 48th & Spruce Sts., Phila- 
delphia 39. 


INTERNISTS TO MEET MARCH 20-24 IN LOS ANGELES 


The American College of Osteopathic Internists will hold 
a meeting March 20 through March 24 in Los Angeles. The 
Clark Hotel is the official headquarters. The program chair- 
man is A. L. Pettigrew, Long Beach, Calif. 

Clinics will be held at the Los Angeles County Osteo- 
pathic Hospital each morning of the convention. They are 
under the direction of L. B. O’Meara, Los Angeles. Didactic 
sessions will take place in the afternoons. Among those sched- 
uled to take part and the papers to be presented are as 
follows: 

March 20: “Diagnosis and Medical Management,” J. Mil- 
ton Zimmerman, Dayton, Ohio; “X-Ray Demonstration of 
Peptic Ulcer,” Harry Brigham, Los Angeles; “Practical Con- 
siderations of Organic Diseases of the Lower Gastrointestinal 
Tract,” Stuart Harkness, Harrisburg, Pa.; “Gastrointestinal 
Allergy,” R. R. Daniels, Denver. 

March 21: “Indications for, and Postoperative Care of, 
Splenectomy,” Ralph Lindberg, Detroit; “Nutritional Defi- 
ciencies in Relation to Disease,” L. C. Chandler, Los Angeles; 
“Unipolar Electrocardiography with Demonstration,” H. Earle 
Beasley, Reading, Mass. 

March 22: “Treatment of Congestive Heart Failure,” 
Frank Spencer, Columbus, Ohio; “Diagnosis and Treatment 


of Undulant Fever,” Glennard Lahrson, Oakland, Calif.; 
“X-Ray Demonstration of Heart and Pulmonary Disease,” 
B. S. Keyes, Los Angeles. 

March 23: Clinicopathological Conference at the Los An- 
geles County Osteopathic Hospital and Therapeutic Confer- 
ence (problem cases). 

March 24: “Rheumatoid Spondylitis,” Richard Schaub, 
Pasadena, Calif.; “Diagnosis and Treatment of Primary 
Atypical Pneumonia,” Charles Worrell, Palmyra, Pa.; “X-Ray 
Demonstration in Primary Atypical Pneumonia” and “The 
Role of the Liver in Diabetes Mellitus,” Neil Kitchen, Detroit. 

A banquet will be held Tuesday evening followed by 


. election of officers. Local doctors who have assisted in arrang- 


ing for the internists’ meeting are J. Holt Robison and Basil 
Harris, president and secretary, respectively, of the Western 
Internists’ Study Group, Dr. Chandler, Loren Sutton, Pasa- 
dena, Calif., chairman of arrangements committee, and Munish 
Feinberg, Los Angeles, in charge of visual education program. 

The officers of the American College of Osteopathic In- 
ternists are: Earl E. Congdon, Lapeer, Mich., president; 
Charles M. Worrell, Palmyra, Pa., president-elect; Ralph 
Lindberg, Detroit, immediate past president; Edward W. 
Murphy, Denver, secretary-treasurer. 


OSTEOPATHIC CRANIAL 

LESIONS—KIMBERLY 
(Continued from page 262) 
ances, sinusitis, hay fever, and the associated diseases. 
Certain types of asthmatic and bronchial problems are 
purely cranial in origin. The same is true for some 
cardiac functional problems. Digestive disturbances 
initiated through the vagus nerve are amenable to 
cranial manipulation. This includes some biliary dys- 
functions as well. There have been a few reports 
concerning skin lesions of nervous origin relieved by 
cranial therapy. 

Many of these things sound fantastic, but when 
one studies the effects of the nervous system on tissue 
function and visualizes again the outflow of that con- 
trol he soon realizes that a normal central nervous 
system, particularly a normal brain, is necessary to 
normal body function. Man is a functional unit and 
a disturbance in any part will affect all other parts. 

In summarizing this dissertation, the writer re- 
iterates that cranial therapy is the application to the 
skull of principles established by Dr. Andrew Taylor 
Still. This application has been made by Dr. William 
G. Sutherland. The discussion of cranial lesions as 
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to production, recognition, and correction is com- 
parable to similar discussion of vertebral lesions. This 
study is based upon normal anatomy and physiology 
and is designed to augment the physician’s knowledge 
and ability in his care of disease processes. The ad- 
vancement of the cranial concept has been injured by 
some of its exponents through their claims of being 
able to cure all phases of some disease groups in which 
only certain divisions are known to be amenable to 
any type of treatment. These things are unfortunate. 
It is the sincere hope of all using cranial manipulation 
that the profession will investigate the concept before 
criticizing those using or teaching it. We all realize 
the probability of errors among the facts. We also 
know that statistics and research are necessary to es- 
tablish beyond question the premise from which we 
work. These things are in process. Within the next 
few years statistical and research reports will be 
available to the osteopathic profession. 

These things have been written with the hope of 
broadening the understanding of the monumental con- 
tribution made to the osteopathic profession by Dr. 
William G. Sutherland. 


722 6th Ave. 
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TEXTBOOK OF THE NERVOUS, SYSTEM; A Foundation 
for Clinical Neurology. By H. Chandler Elliott, M.A., Assist- 
ant Professor of Anatomy, Medical College of the bes of South 
Carolina. Cloth. Pp. 384, with illustrations. Price $8.00.’ J. B. Lip- 
pincott Company, 227 S. Sixth St., Philadelphia, 1947. 

The subtitle of this volume more aptly describes its 
character than does the heading. The appellation “textbook” 
might better have been “lecture notes.” It is a remarkable 
book in more than one sense. The author has had the courage 
to depart from conventional form and has attempted to cor- 
relate features of neuroanatomy, neurophysiology, some 
pathology and clinical aspects of the nervous system. Wilder 
Penfield, in a carefully worded introduction, has had good 
judgment to disclaim any responsibility. 

The text is presented in two parts: 
survey of general considerations, while Part II tends to 
elaborate on detail. The illustrations and diagrams are good 
even when in many instances schematic. 

It may be good pedagogy to predigest material for student 
consumption, but it is an unflattering, if accurate, estimate 
of the student’s intelligence and of his ability to deal with 
facts. If at this stage of his career the student must be sold 
on the interest of neurology by couching the text in the first 
person and in a discoursive vein, he has mistaken his calling. 

As a matter of fact, this reviewer, in company with 
many of his readers, could greatly enhance their comprehen- 
sion of the nervous system by a careful perusal of the con- 
tents, perhaps less painiully than by study of a more con- 
ventional text, provided he and they could be conditioned to 
suffer the pedagogical devices here used. 

In contrast to the style, the substance is well organized, 
if sketchy. The book does not go into the detail promised 
by the headings but is designed to give a comprehensive rather 
than a detailed and technical presentation. 

Lronarp V. Strona, Jr. 


Part I is a brief 


ARTHRITIS AND RELATED CONDITIONS. Edited by, Theo- 
dore Franklin Bach, M.D., F.A.C.P., Associate in Medicine in the 
Graduate School of Medicine of the U niversity of Pennsylvania; Chief 
s Arthritic Clinic, Abington Memorial Hospital, Abington, Pa. Cloth. 

Fe: 472, with illustrations. Price $6.50. F. A. Davis Company, 1914 
Cherry St., Philadelphia, 1947. 


This is a compilation of the work of several authors each 
of whom is well versed in the subject and each qualified and 


competent in the whole field. It reflects throughout the style 
and quality imparted by R. Garfield Snyder, whose project 
it was. Dr. Bach in editing the work has retained the features 
peculiarly Dr. Snyder’s and has contrived to combine them 
with the aid of his collaborators into an unusually readable 
volume. 


The text opens by setting forth the magnitude of the 
problem and a plea for more hospital beds. This is followed 
by a brief history running back to paleontology. After chap- 
ters on classification and diagnosis the book lends itself to 
division into three parts: Rheumatoid arthritis, osteoarthritis, 
and an evaluation of several forms of treatment, with chap- 
ters dealing with the specific arthritides and gout. Failing to 
mention sympathetic ganglionectomy may be by design. Omit- 
ting the promise held out by glucuronic acid may be excused 
on the grounds that preparation and even publication was well 
along before the experimental work on this substance was far 
advanced. 


The chapters on fibrositis and disorders of the foot are 
to be especially commended, but the one devoted to manipula- 
tion had better have been omitted. No particular treatment is 
espoused but case management and useful therapy are well 
covered. The whole is thoroughly documented and indexed 
and will be found a most useful and frequently consulted 
reference. 

Leonarp V. Strone, Jr. 


THE 1946 YEAR BOOK OF INDUSTRIAL AND ORTHO.- 
PEDIC SURGERY. Edited by Charles Painter, Late 

Orthopedic Surgeon to the Massachusetts Women’s Hospital and Beth 
Israel Hospital, Boston. Cloth. Pp. 431, with illustrations. Price $3.75. 
Year Book Publishers, Inc. 304 S. Dearborn Street, Chicago 4, 1946. 


This book continues to give an interesting and informative 
cross section of the literature, the preponderant part being 
given to orthopedic surgery and a smaller section to industrial 
medicine and surgery. 

The sections-on “Fractures, Dislocations and Sprains” and 
“Surgical Technic” contain the greatest number of pages, but 
sections on various diseases and on “Lesions of the Spine,” 
“Lesions of the Shoulder and Upper Extrimity,” “Lesions of 


the Hip, Leg and Knee,” and “Lesions of the Feet” are 
included. 


a 


